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Introduction 

by Talcott V arsons 


The third symposium of the Academy of Religion and Mental 
Health, held at Arden House on November 6-8, 1959, the pro- 
ceedmgs of which are presented herein, was a notable event to those 
who, like myself, had not previously participated in the work of 
tlic Academy Not least among the reasons for this were the compo- 
sition of the group and the serious but very free and relaxed char- 
acter of the discussion It seems to me that such a meeting would 
have been very much more difficult, if not impossible, as recently 
as ten or fifteen years ago 

This, of course, is cot the first time that clergymen and laymen 
interested in problems of religion have sat down together for 
senous discussion In the field of mental health, psychiatrists, 
psychologists of the academic persuasion, sociologists, and anthro- 
pologists have built up a relatively well developed pattern of mu- 
tual communication within the last generation On the lay side, 
all four groups were well represented There has also been a grow 
ing interest in the psychology and sociology of religion, both 
among the clergy and among the behavioral scientists, and persons 
professionally concerned with tbs interest were unusually well 
represented Finally, interdenominational discussions have become 
increasingly frequent in recent years, among both clergy and laity 
Tbs appeared to me an especially notable gathering partly because 
of the unusual amount of participation of representatives of the 
three major faiths and partly because of the frankness of discussion 
across denominational lines 

As in many other connections fruitful discussion is possible 
only if there is mutual respect for the deep personal commitments 
that have been undertaken by the various participants This in- 
evitably imposes certain limitations on the problems that can be 

vu 
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opinion, one of the most striking and significant facts of the last 
generation m social science is the rapidly waning strength of the 
positivism of the nineteenth century This is not to say that posi- 
tivism is by any means dead, but certainly it has ceased to be 
dominant m the older sense 

Perhaps the most important scientific development underlying 
this change is the very great weakening of the idea of reducfionism, 
the conception that true scientific explanation of complex phenom- 
ena always consists in reducing them to more elementary terms 
Thus the “ultimate” explanations of chemical phenomena were held 
to be physical, biological phenomena were reduced to chemical or 
physical, and of course cultural, social, or psychological phenomena 
were reduced to biological or even physical terms Since religion 
clearly belonged in the “higher” areas of the latter fields, if it was to 
be scientifically studied at all, it seemed to follow that the “ultimate” 
scientific explanations of religious phenomena would have to be 
found in instincts, or in the metabolic needs of organisms, or in 
the biochemical constitution of these processes 

Reductiomsm in this sense has been replaced by a conception of 
differentiated and interpenetrating levels of organization, with no 
presumption that any particular level has ontological pnonty over 
any other, though there may be temporal pnonty in an evolutionary 
sense and hierarchical pnonty m a sense of cybernetic control The 
way for this change of perspective was prepared by philosophers 
of science such as Whitehead It has been made respectable in the 
“hardest” of hard sciences by the emergence of cybernetics and in 
formation theory in physics and engmeenng It has become particu- 
larly salient m the analysis of the neurophysiological mechanisms 
of complex behavior in such a way as to promise a genuine articu- 
lation between physiology and the behavioral sciences in general, 
an articulation that does not simply sacrifice the latter as indepen 
dent bases of explanation to the former 

Seen from this point of view, the “higher” functions of the human 
personality, the organization of societies, and the histone content 
of cultures can be treated as objects of scientific investigation in 
their own nght, which need not be interpreted to be simply “mani- 
festations” of a more ultimate reality at a lower level of organiza- 
tion This means that the very substantial information that has 
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dividual in a sufficiently differentiated culture, his beliefs about the 
empirical world cannot be deduced simply from his beliefs about 
the grounds of meaning, and it is patently irrational to hold that 
the gap between them has been filled by detailed revelation that 
makes science itself a meaningless enterprise Jf this is true of the 
physical world, it must also be true of any part of the world of 
reality that is intrisically subject to empirical investigation 

This assertion of the clement of mutual independence of religion 
and science, including behavioral science applied to religion itself, 
docs not, however, imply the absence of interdependence On the 
contrary, the religions of the Western world are part, and in a 
fundamental sense the most important part, of the same basic cul- 
tural tradition that has produced modem science The fusion of 
Christianity with Greek rational thought is the historical foundation 
of this interrelation Seen m its broadest comparative framework, 
the “warfare” between science and religion in the modem Western 
world is altogether incidental compared to their deeper lying affin- 
ity The central common commitment is to the maximization of 
intelligible meaningfulness in the world of experience, including 
definition of those limits of rational understanding that are an es- 
sential part of any sophisticated religion 

The attainment of higher levels of generalized rationality in the 
empirical sciences must thus be conceived as part of a larger cul- 
tural tradition in which other elements are also more rationalized, 
in particular, rational theology with its articulation with technical 
philosophy plays a central part To our present concern, one vital 
consequence is that in both respects the range of mutual under- 
standability, so far as the intellectual components are concerned, 
is widened This applies to both of the major components with 
which we are concerned 1 

From the scicntiGc point of view, this range of rational under- 


1 Zt aasljwsg s system (is szy capacity as a behavioral scientist) 

I distinguish four major classes of components Besides the patterning ot 
the grounds of meaning and of empirical cognition referred to above, J 
would also include patterning of value-commitments and of expressive sym 
bohzation in the appreciation of oh/ec£s of ‘cathexis * Cf Theories oj boct 
ety Parsons, Shils, Naegele and Pitts, Eds , Introduction to Part iv, oien 
coe, 111, Free Press, 1961 
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standing clearly must Include some understanding of the nature of 
the religious commitments held in the different religious groups, of 
the meanings given to the transcendental as well as the empirical 
objects of their orientation, and of the ways in which these mean- 
ings arc articulated with the various other aspects of their life- 
situations v. jth respect to the personality of the individual The fact 
that such a ranee of rational understandability is both essential to 
science and positively attainable is not incompatible with the as- 
sumption that there is an ultimate residuum of religious experience 
that is not reducible to such terms, some of which may not be ac- 
cessible to the person who docs not share the particular religious 
commitment. To say, however, that there arc limits to the scope of 
scientific understanding is by no means to say that what lies beyond 
these limits is the primary determinant of the relevant phenomena, 
so that the results gained by scientific method are useless or mis- 
leading. Furthermore, there is every reason to believe that these 
limits arc historically variable and relative, especially so because, 
v.hh the progress of science and the development of the rest of the 
cultural tradition of which it is a part, the range of the rationally 
understandable can be substantially extended. 
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prcssion of mere deviation and to think that it will one day be 
brought “under control ” 

It thus seems reasonable to interpret the problem of the be 
havioral scientist’s relation to religious commitment in the light of 
the general process of differentiation in the culture and in the 
social structure of roles that is going on in our time As I have 
noted, the emergence of the sociology and psychology of religion 
is itself a profound symptom of cultural change, one aspect of 
which is the development of a capacity for independently objective 
study even of the phenomena that underlie the most ultimate com 
mitments of the student himself In this respect, the problem raised 
by Professor Kolb is an important part of the larger one of the 
emergence of behavioral science to an approaching maturity On 
the one hand, this makes possible a scientific orientation that is not 
inherently inimical to religion, though of course it is incompatible 
with various types of religion, such as the belief that the entire 
Bible is divinely inspired On the other hand, it makes possible a 
further extension of the “rationalization” of religion itself, a most 
important manifestation of which is an extension of tolerance in the 
sense that rational discussion between religiously differing people 
becomes facilitated Such discussion clearly cannot be fruitful with 
out the existence of a common cultural framework in terms of 
which mutual understanding can, up to a considerable point, be 
achieved 

This is perhaps the best point at which to introduce the question 
of the significance of the concern with mental health in its relation 
to religion In the first place, somewhat parallel to the emergence 
of the behavioral sciences relative to their older physical and bio- 
logical sister sciences has been the differentiation of the field of 
psychological medicine from the somatic medicine that earlier m 
this century virtually monopolized the field of "scientific” medicine 
The scientific base of psychological medicine is far from being fully 
secure, but it has broadened out greatly from the beginnings, of 
which the contributions of Freud were the most important, to begin 
to incorporate systematically the relevant parts of academic psy- 
chology, sociology, and anthropology as these disciplines have been 
evolving Moreover, as noted above, developments in the under 
standing of the operation of the central nervous system have begun 
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to make the old body-mind dualism increasingly obsolete and ir- 

Tuming now to the substantive side, comparative and historical 
knowledge, especially perhaps through anthropological research, 
have greatly deepened our understanding of the intimate connec- 
tions between religion and health and have virtually eliminated the 
earlier positivistic tendency to scoff at the claims of the importance 
of maaical and religions healing. Obviously much of this change 
arises from research within the field of psychological medicine. _ 
Indeed, what has been happening is the bringing of an increasing 
range of die disturbances of die human personality under scientific 
study and within the reach of therapeude procedures based on 
scientific knowledge. This, like the other processes that have been 
discussed, is to be regarded as a process of differentiation. Religjo 
magical curing is clearly the matrix from which this process of 
differentiation has taken place. In many primitive societies, indeed, 
there has been a tendency virtually to deny the occurrence of what 
we mean by physical Alness in other than a symptomatic sense. The 
first big stage of the differentiation, then, has been the full establish- 
ment of the autonomy of the body from this point of view, the 
recognition that it can become ill for reasons that have nothing to 
do with motivation, social participation, or spiritual state. Clearly 
this process got its first big impetus from the Hippocradc tradition 
in Greece, but it has had an enormous development in our own 
time. 


Against this background, then, there has occurred the differentia- 
tion of psychological from somatic medicine, with the scientific 
character of the former being taken for granted as an ideal Since 
every process of differentiation requires new patterns of integration, 
it was to be expected that a field such as that of psychosomatic medi- 
grow up to deal with the subtle connections between 
the differentiated components. The important point to note is that, 
for such interstitial disciplines to find a secure place, it is necessary 
^ t7,ctn u 'hich they function inteTstitially must have 
secured the order of independence from each other that goes with 
rmuine differentiation. 


„ P ? ****?? 5 h . istoric background, however, until very recently 
a compare consideration of the interstitial bridge between re- 
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ligion and health generally, mental health in particular, has not been 
available. It seems to me that the great importance of the work 
of the Academy should be understood in the light of this situation. 

The broad independence of science from religious commitments 
discussed above has, with a few exceptions, for a considerable 
time been taken for granted for somatic medicine. Thus it is not 
thought that the qualifications of a physician to care for cases of 
infectious disease or surgical conditions has any special relevance 
cither to his own religious faith or to that of the patient. In the 
case of mental illness, however, this is by no means to be taken for 
granted. It was, therefore, in my opinion important evidence of 
the process of differentiation that has been taking place that, in 
relation to the question of whether or not it is essential that a mental 
patient be treated by a psychiatrist of his own faith — a question 
raised by Dr. Harvey J. Tompkins, and especially elaborated by 
Father William C. Bier, SJ. — the general consensus of the con- 
ference was that it is not essential, though certain subtle problems 
certainly remain. 

For purposes of this brief introduction, it has been possible to 
deal with only two issues: the problem of the nature of the inde- 
pendence, yet also interdependence, of religious commitment and 
scientific orientation; and on the other hand, the problem of the 
differentiation between the problem of health — in particular mental 
health — and the state of the individual in relation to his religious 
faith. Both of these problems belong in the context of the differen- 
tiation that is going on within Western culture and society generally 
— indeed, beyond that, on a world-wide basis. However, since 
differentiation without integration is certain to lead to conflict and 
disorder, the problem of integration is a very urgent one. The 
Academy seems to me to be a very important agency in working 
out such integration at some very critical points in the situation of 
modern culture. 


CAMBRIDGE, MASSACHUSETTS 
JUNE, 1960 
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A Sociological Approach 


Opening Remarks by Dr. Parsons 

The soc.olog.st approaches the 

from a position somewhere in the ‘ “ e ls P pro b- 

nrental health, nor a proponent ofarel,g.ous doctrine, t « m 

ably not even a lay student of religion, , DS> c hiatnst 

the sociology of religion He is sMj£F “ “ ’ b j, ty for ihe mental 

and the clergyman are, the one with respons y , 0 

health of the individual and the °* cr 8 “J 1S , 0 slu dy 

spintual life of his parishioners Hu P . From b is special 

scientifically human action and soci perspeeme the two 

vantage point, therefore, ^, v “® s ^ h calth, bo th of which impinge 
problem areas of religion and m = nla combination of similar 

upon the problems of society > . similarities and 

and different ways The effor . p ro f c5 ®,onal sociologist 
differences offers a challenge to P . aslzcs achievement of 
Our whole system of values heavUy P individual as a unit 
the social unit, which leads , lt o[ aC ccss to opportunity 

Though we accept the theme of q " t j ]at the loser of the 
for achievement, w= do honors as the victor 

race, however courageous, shouMwi do ' 0 , , h ,nk it fair if the 
We believe in rewarding « cen ™“ of performance was held 
person who did not achieve «tta.n level 5 P= OTre rcas ons that 
bach through reasons nd h ' s „ch as elements cl health. 

rd^o“ n s ed o.i 

~£SS - dca,y ,hc 
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capacity for achievement; aside from biological heredity, capacity 
can be broken down into the two fundamental components ot 
health and education. , , 

The mental health problem, or mental illness as a disturbance ot 
capacity, has recently emerged into salience in our society. Why 
this should be so, and the extent to which it is so, are matters we 
only partially understand. Our growing knowledge of mental health 
and illness is partly accountable; many things not previously consid- 
ered in that category arc now seen as belonging to it. Another 
factor is increasing control of somatic illness with more prominence 
given to the mental-behavioral area in the total field of health. 
And subtler changes of the social definition of these things make 
us more ready to look at problems of individual disturbance and 
incapacity in a new light. 

Mental health problems, it seems to me, have their roots most 
particularly in those components of the personality structure that 
are related to the individual’s early social experiences, notably in 
interaction with his parents and other members of his family. For 
these insights we arc chieQy indebted to Freud. From the societal 
point of view, there is an important connection between the motiva- 
tional foundations of the personality, the family as a social institu- 
tion and the things that are wrong in the way in which families 
handle their children (which are to some degree the consequences 
of the early childhood experiences of the parents), and a whole 
complex of concerns with what can be done about disturbances 
from outside the family setting, particularly by the psychiatric 
branch of the medical profession. Points to be considered here are, 
first, the equipment of the medical profession to serve in this area 
and, second, the relation of the profession to other groups with 
claims in the field, such as the current active competition between 
psychiatrists and psychologists. 

Now, just for a moment, let me turn to the religious side of the 
question. I feel that, although problems of religious orientation and 
commitment arc matters of individual decision, there is an impor- 
tant asymmetry here. Institutional, organized religion has not been 
oriented to the problems of the individual in the same seme that 
the medical profession always has been. This has to do with the 
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fact that the points at which religion has become institutionalized 
in its relations to society appear on the macroscopic levels of so 
ciety To put it crudely but sharply, the problems of church and 
state take precedence in the history of religion over the problems of 
the cure of souls The psychiatric profession has no comparable 
problem of mental health and state, it is much more individual- 
onented This is not to suggest that the spiritual problems of the in- 
dividual are not important in the concern of the church, the history 
of the church shows the contrary But the setting and the sociologi- 


cal reference of the concern are different 

Although there has been historically a close relationship among 
these areas, I think it is broadly true that the more prinuUve the 
society, the more intimately related and the more ed J 
processes that are extremely difficult to disentangle from one an 
other have been three problem areas the religious stale of ndi 
viduals, the integration of social groups other than those 
around religious interests as such, and the hea t , p 
mental health, of individuals 

spiritual healing of one or another sort has ton promment to 
the earliest times, it certainly had an mportant emphas« m early 
Christianity What aspects of it could be called psychia , 

related to facets of internal medicine what " aS rE te^ciintifically- 
lytical sense cannot easily be worked out as tesetentmea^ 

based professions have developed a P though with m- 
society, a range of problems has toome prince of applied 

behef, though there are signs of change g g these , w0 

This raises the P r ^“ m themselves, m their 

fundamental aspects of the hu societies and through so- 

relations to each other mdepmtotof^et,« ^ 
cteties Ithinkthefamdy heall ^-f ar1 ’ C e U b or y de r areas of society, 
complex and the religious “ conce rns are organized 

areas in which deeply i 'mporti tot , but they could 

They are parUy societal and partly non* 



6 


RELIGION, CULTURE, AND MENTAL HEALTH 


never be, in a simple sense, reduced to societal. To attempt so to 
reduce them seems to me the fallacy of the more naive functional 
interpretations of both religion and mental health. I would like to 
emphasize the “both,” because both are important to the function- 
ing and stability of societies. Not only do the people who are con- 
cerned with both fields inevitably come up against the social aspects 
of their problems, but the ways in which both impinge upon the so- 
ciety, and the combination of similarities and differences, may be 
instructive as an approach to understanding the functions of these 
different aspects of human orientation for the human situation more 
generally. 


Current Research in Sociology of Religion 
and Mental Health 

Dr. Sills, asked by Chairman Klineberg to supplement Dr. Par- 
sons opening statement with an account of some of the empirical 
research being done on the sociological aspects of religion and 
mental health, turned his attention to the frustrations that face a 
social researcher in this field and tbs available resources and op- 
portumties. 

Since the time of Durkheim, sociologists have been saying that 
as an integrating force; that it performs vari- 
S ° Clety; U “ l U contr!hutes to *0 mental health 
Tlfo “ lKpS lhe from being disorganized, 

between r • P est J orm toe sociologist's view of the relation 

Oration ’T “f 11 tealth - 11 >o be borne ont by 

Sits,;' to produ “ «• 

a rclatioashhvherw- ^ ^covered little positive evidence of 

rc ^ h °! d “S 01 toligions beliefs or attending 
toome^d ^ In 1920 ' s ” d 30>s . Harf l 

y ted a senes of studies of the moral behavior 
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of individuals, 1 they found there was no difference m such behavior 
related to whether or not the people had received religious training 
held religious beliefs, or participated m religious ritual Herman 
Lantz studied 1,000 students at Ohio State University, finding no 
correlations between religious activities and personal satisfactions 
with social conditions 2 Austin Porterfield studied a large number 
of American communities without finding any correlation between 
indices of social well being and religious activity as measured by 
church membership per 100,000 population and the number o 
ministers m the commumues’ Phtltp Snuth found no significant 
correlation between the strength of organized «l>g>°n “ a ““ 
tnumty and that community’s crime rate * These are E “ m ? h 
the paucity of empirical, statistical evidence to support *“ J’J 
pothesis that rel.gton does serve an integrating toctton 

wtmted^erely ^pornt^out^liat the methodologyand^pportimjhes 

samples, and many of the people ‘ methodology 

sophisticated from the point of view o , religion and 

Research by sociologists into ^^n JS yearn Dr Sills 
mental health is certain to increase revival of interest 

prophesied, not because there becau$e the num ber of 

in rehgion among sociologists d 

isee Hugh Hartshorne and Mark A * S 'J “ %'smtct and Jr// 
shome Mark A May and Julios B 1 M»"« and F K »uttte.orth 
Control and Hugh Hartshorne Mark A » ^ CoIleg ,, Columbia Urn 
Studies m the Orgonta>«o» CtoueW J , and Rtl s ,„us Research 

versify in collaboration with tte Jmuntc 

New York The Macmillan d Social Orientation of >000 

-Lantz Herman Religious Research 1948-49 W 

University Students J acwlW Socia I Well Being A Statist 

a Porterfield Austin L -fhe Chare an n 213-19 _ 

Analysis Sociology and Social ™ d Criminal Behavior 

4 Smith Philip M ^ 

ology and Social Research 1 
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sociologists is increasing so rapidly and the amount of money being 
spent on social research of all kinds is growing so fast that there are 
sure to be more researchers interested in the subject and more 
funds available for their work. New journals are being published; 
the Review of Religious Research published its first issue this past 
summer. Foundations, including the National Science Foundation, 
hitherto cool to the social sciences, are showing more interest. 
Much of the research that is sure to be done on religion and mental 
health in the next decade will be done by persons specially trained 
for it; theological seminaries today are both training people for this 
kind of research and occasionally sponsoring it. 

University-affiliated social research agencies in the United States 
are already established and functioning, said Dr. Sills. For example, 
there is the new Survey Research Center at the University of Cali- 
fornia in Berkeley under the direction of Charles Y. Glock, whose 
chief personal research interest is in the sociology of religion. Dr. 
Sills predicted that a great deal of research in the sociological as- 
pects of religion and mental health will be done there in the next 
five years. The Institute for Social Research at the University of 
Michigan has a large number of research personnel interested in 
group dynamics, and may well turn some of its attention to the area 
Th " National Opinion Research Cen- 
?? has a major commitment to health 

A * the Bureau of Applied Social 

WhKh - Dr - S!U5 Dr - a* affiliated, cur- 

£hi y s h??h? r “-r’ )eC V i “ IcE ^ on mental health and four 
otesm the sociology of religion out of a total of some twenty-eight 

for “CMOS**! research, how- 
in the field of relinrm done P T(>cure funds for investigation 

bearin'! th~ «.,i : • „ , , support research into projects 

Dr. Sills believed that ^ ron P s done so. 

lus in this direction, beSui 

not a purely relirious on- in tW iT- ,? VmS a scienUfic 

Fcrita/h fcSSS’ Sd f 5 Eda ’ 3 !za 11121 im - 

-cu government agencies. In the next 
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decade, Dr Sills thought, trained and interested personnel for re- 
search are likely to be more plentiful than valuable ideas for re- 
search He said that if this conference produced even one first rate 
idea for a field project, it would have been a successful weekend 


Nature of Religious Experience Important 
in Research 

Chairman Khneberg remarked that Dr Sills’s «P or ‘ s _ e . e “ d 
reinforce something that had been brought out in ® 

House conference under Dr AIIport’sIeadershipBecausetosta 
tistical relation between religious behawor and tnented health M 
prejudice does not indicate very much, r P ^ asis 

that the whole research area shoud be hotel *»»“ bailed 
of what religion means to the : ® r J ^ eU v ec n a kmd of 
The important distinction Dr i ^’°" ^ an extrinsic one, the latter 
intnnsic or “true religious attitude *“? h . non , cn0 n, was one way 
being a more or less external behavioral P had been 

of attacking the problem The kind of “f \ oms 

talking about raised the sa “ e P”“ e “ n resu p e d S in mixing up very 
of religious association or idenmra for statistical corre 

different kinds of behavior Ins ment fl health, researchers 

Iations between religious behavior and menta im 

should look mo ' e , carefull ^fOT tteview from a new book entitled 

Dr Allport added support for this we Mi( . hae , ArgyIej makes 

Religious Behavior? m which the caHed religion It is 

the error of looking for correla everything bearing the se- 

an elementary mistake to assu “ e “ ]t wl th ; as one phenomenon 
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means to the person before 
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Studies by the Bureau of Applied 
Social Research 

Dr. Klausner described a series of research projects in the field 
of religion and mental health that the Bureau of Applied Social 
Research has been conducting during the past three years. One is a 
study of the role relationships of ministers and psychiatrists. It 
also is an inquiry into the motivation of ministers to undertake 
pastoral counseling and of psychiatrists to become interested in 
using religion within their therapeutic work. 

Mother project has studied the clients of rcligio-psychiatric 
clinics: asking why people choose to come to a minister, how such 
people difier from those who take their problems to a psychiatrist, 
whether there is a particular sector of society that supplies the cli- 
ents of a rcligio-psychiatric clinic, and so on. 

In a third project, under the name of “The Social Psychology of 
Faith, the attempt has been made to prepare for evaluation of 
therapy or pastoral counseling by conceptualizing what happens 
in these processes in religious terms. 

- B A r aU ’ i Ware , Problems of measurement mentioned 
oy ur. Allport, has also been engaged in methodological research. 
nnH T 1S Tt regarde ? maInl y as being in the area of indicators 
ckR nnTS S; ? an t ses J™ m the different approaches of psycholo- 
1116 Psychologist feels confidence in his ob- 
thaSi? cr,nL beh , aV 'n r ’ and “ much Icss confid ent about the hypo- 
“rf. i e derive from these observations; the 

looks for the helvi U * wu ^ a d sorts of hypothetical constructs and 
° f ' vMcb thcy wouW be Sood indicators, 
difficulties of the problem! ^ tea tIying «“ ° £ 

sidcrablc'us^It'has'rmultcd Inan^ l by ' he Bureau has been o£ con ' 
published on religion and psvehirt^T 5 7?' Ust ° £ the books 
years, with a brfcf 3 ? la f or 
booh, and some vitae about the mithom COntent ° f the 
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The bibliography lists 1,347 boohs and articles The rate of in- 
crease itself is interesting From 1918 to 1927, only 59 items were 
published, in the next decade there were 135 items published, , m 
the following decade, which included the war years, the number 
was 217; in the postwar decade the number grew to 837 FJottea 
on a logarithmic basis, the figures showed the expected straight line, 
indicating that there was indeed a logarithmic increase 

During the period in which publications on religion and psycho- 
try or psychology— the overlapping Md -“ crease f, *5™ ® ° 
837, publications on religion alone increased by one-tod or some 
what less; publications on science doubled, P“ bl ; aat ™ s , J 2 
chiatry doubled, and the total publishing output m th « United State 
mcreased by a factor of one-half These figures “ d p “°. 

lication in the overlapping field cl rehpon and peyctaat^ o W 
chology is growing at a much more rapid rate than .s publieat.cn m 
many other fields and publication in general , 53 

As for .he religion of the people who are Mi 10 

per cent are Protestants, 32 per cent are count nes In the 

per cent are Jews These figures per cent. 

United States, there are E nghmd there 

About the same proportion exists m Gera 1 J ■ jn thiS 
is propomonateJy mQre participa s by ho Wlte m ^ area are 
kind of writing. 45 per cent denominations, the inter- 

Roman Catholics Among the Proles Episcopalians, 

est .s not evenly divided Many such ^ Presby- 

with some Lutherans, Methodis > c f denominations 
tenaus, but few tot > that the pastoral 

as the United Brethren The a “ d “5,cles come from the same 
counselors who write these bo background as do the 

sectors of socrety and the same rd.gi 7 tere fore, seems 

psychiatrists The ° f rd,£ ‘° n “ d 

to be emergmg in parallel lines m 

psychiatry h figures show that 67 per cent 

In an analysis by profession, ?! sters 21 per cent by psy- 
of the contributions axe rotten y and 4 ’ per cent by philoso- 
chiatnsts, 8 per cent , by P^ h ^f proportions differ among corn- 
phers, journalists, and others P P ^ are ministers, 
tnes In the United States, 69 per cem o 
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whereas in Germany only 31 per cent are; that is, almost two-thirds 
are psychiatrists. In France, it is almost entirely a movement ot 
Roman Catholic priests. The figures vary also in time; the Proles- 
tants entered the field earlier than did the Roman Catholics ana 
considerably earlier than the Jews. Around 1910, for instance, it 
was a more heavily Protestant field than it was later. The ministers 
were working in the field earlier than were the psychiatrists. The 
proportionate participation of psychiatrists is increasing as time 


goes on. 

There has been a shift of interest. Dr. Klausner continued. The 
earlier writings were largely theoretical, dealing with problems of 
theology, the theology of mental illness, and so on. Then there was 
more interest in practical problems of counseling. Still later, more 
was written about problems of role relationship, which is the latest 
direction of interest. As psychiatrists and ministers are making 
more and more contacts with each other, the role problem takes on 
more importance. 

As for types of participants in the field, the Bureau followed the 
classification of Robert Merton.' The ministers and psychiatrists 
writing in this area were regarded as deviants: Le., the ministers 
were moving away from the ministerial role into that of pastoral 
counseling; the psychiatrists were deviating by moving closer to 
TdiriotL 


_ Among the ministers, using Merton's terms, there are first the 
ritualists: those who follow the practices of religion but who, when 
asked why they do it, state their goals in psychiatric or mental 
health terms. For example, if one asks them why they pray, they 
answer, Prayer is good for the health.” Next, there are the inno- 
vators, who may be found practicing psychology or psychiatry as 
therapists. When asked why they do this, they answer, “It is a 
shorter road to salvation.” Then there are the full-fledged rebels, 
who practice both psychotherapy and counseling and say they do 
£ °/ ? cn ? 1 ****• three groups have emerged 

“ H? 1 order-ritualists, innovators, rmd rebels. 

‘ ty P« encountered among psychiatrists. The ritu- 


!’^ C m7 P ' rtOT ’ SOCU Thr0r7 crjl SarhI CtunrEO, The Free 
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alists arc by-and large Roman Catholic psychiatrists, who practice 
psychotherapy m the psychotherapeutic tradition, but when asked 
why they do it give reasons in terms of moral qualities or salvation 
The innovators have stopped behaving exclusively like psychia 
tnsts, w addition to practicing traditional therapy, they will pray 
with their patients When asked about this, they will say that it is 
in order to help the patient overcome some of his paranoid delu 
sions, or to help him get back to mental health The rebel psychia 
tnsts have departed from psychiatnc methods and goals They are 
some of the more religious onented people in existential psycnta- 


try 

Asked by the Chairman whether the data collected and classified 
by the Bureau of Applied Social Research showed whether, as is 
sometimes suggested, the proportion of psychiatrists among ews 
is much larger than in the general population, Dr Klausner replied 
that he and his colleagues had not made a general sa “P" D S “ 
psychiatrists In studying the structural motivations for the reccn 
movement of psychiatry and religion toward co operation, t y 
found elements suggesting that just because so nmet i of psycln i tty 
is Jewish, there was a growing feeling of need for C ZJ,i ors 
therapy There ts, therefore, a seenung paradox 
emerge m a society not at points where there is service 

atne services, but rather where there is a good deal of that service, 


as in the urban centers , on j on .„ tn t hmk 

Dr Fremont Smith remarked that he noted a tende y 
of individuals as entities instead of as processes T p ^ ^ 
being a human being begins with the ““ 0 “ 0 bIe P s of spm tual 
ovum Why not consider how to deal with toe p ' ^ thr0 P ugh t0 
values from the earliest beginnings ante , 0 him t0 

old age? The ontogenetic aspect of the P r0 “ ™ nerhaus biology 
deserve attention Perhaps there is a i* Th J’„ P ujd mean that 
and spirituahty start as one and remain ® , . adults 

the dichotomy of religion and ' — J 1 as eSmes 

who look upon themselves and each o e fceen dea! , 

Chairman Klmeberg commented Uiat trns i m 

with qmte fully in the symposium o sociological approach 

cemed specifically with the way m w D ^f ea d questioned 

to religion and mental health can be helpful Dr Mea H 
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the accuracy of considering “religion and mental health” a dichot- 
omy. She understood the Academy to mean that the two terms 
represent two approaches to human problems that overlap, or are 
either supplementary or sometimes complementary. Mr. Anderson 
corroborated her interpretation. 


Mental Health and Religion: Social 
or Personal Phenomena? 

. Turning back to Dr. Parsons’ statement about the recognition 
t at both mental health and religion are partly societal and partly 
nonsoactal and the tendency to assimilate them into the societal, 
r. olb asked whether religion and psychiatry are primarily and 
Phenomena or personality phenomena in a purely 
deterministic sense. He quoted Kingsley Davis in 
reh-i^\f‘ “™" S ^'V y : writ 'ng of the functional necessity of 
made 'I? 1 11 ? ma ? e P° ss ‘Wc by social interaction and 

Ru-sch in it P- by . lh , c cx '2 cncics of the social system. Bateson and 
th-'nsvchiairitt 1 - ''n'ui™ commun i=ation in psychiatry, 8 think of 
tof und T 5 h ° d '” 8 tht 01 society up to the pa- 

foraity viith iS n T, h 5 W desirabI = !t is and returns to con- 
Kolb undcKtiiLt l ° f dcviat “S from it. Dr. Parsons, as Dr. 
arc important to the faiSw l ° fc ? that P 5 >' chiatI y and religion 
also somethin? mnm f* S 0 ?" 8 and stability of societies, but are 
Dr hls boot The Structure of Social Action? 

morality arc essentially US D “ rkhcun ’ s view Hud religion and 
should say socictv U Phenomena, says that perhaps one 

y «>c«cty , s a rthpou* and moral phenomenon. 
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Presuppositions about the Image of Man 

This, Dr Kolb suggested, raises the issue of the theoretical frame 
of reference within which the whole problem is approached what 
is the fundamental model of man, or the conception of the nature 
of man and the human condition? He believed that sociologists and 
psychiatrists work within a set of presuppositions that are basically 
naturalistic, arguing that nothing exists except in the realm of na- 
ture, that any belief system that goes beyond the realm of nature is 
illusory, although it may be functional, that such a system is deter- 
ministic, denying freedom and responsibility to the human indi- 
vidual, and finally (this is particularly true of sociologists) that this 
determinism is socio cultural in character, tending to make religion 
essentially a societal phenomenon 

If society and personality are to be regarded in some semens 
moral and religious phenomena, rather than religion and moral y 
being regarded as purely societally- or even psychologically deter 
mined phenomena, then the nature of man, Dr Kolb thought, m 
go beyond the image of man apparently implicit in what Dr Par 

fonHa" ratfes the quest™ of/»«her purely nat„ st m 
and deterministic presuppositions are adequate 
therefore, that if we use an image of man tha eprentshtmas 
free and responsible, that recognizes the possible. «*£ ^ 
nonempirical realm, that does not regar cultural deter- 

lllusory, and that does not come down o Wlt h history 

mimsm, and if at the same time we P are operating 

and the importance of the empirical p eno ’ ^ jjj, s m turn 
with an essentially Judaeo Christian im g tal health area 

relates to the question of treating re '£ regard religion pn- 

With this image of man, it is not rea health for this would 

manly as a tool for the attainmen 0 . ^' 0T t he achieving 

be to regard the actor’s ultimate concern as a tool 

of an end set by the observer’s “^Urequently, m con- 

Dr Kolb expressed concern over the fact that rreq 
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ligion is socially necessary, that its existence is primarily explained 
by this fact, and that it is one way in which social groups are made 
cohesive Two considerations that are obvious to the sociologist 
are in opposition to this view one is that it is not true that it does 
not matter what the religion is Any serious historical and compara 
tive study, including study of nonliterate societies, shows important 
and intimate interrelations between the kind of society and the kmd 
of religion The other consideration is that people who argue this 
way overlook the occasions when religious movements that have 
had the complete devotion of profoundly religious people have been 
socially disruptive m the highest degree It simply is not true that 
religion is a mild social sedative These two statements do not 
imply that there is no truth m the point of view of functionalism, 
on the contrary, Dr Parsons believes there is a substantial amount 


of truth in it „ . 

Chairman Khneberg asked Dr Parsons to cite ^example of Uie 
disruptive force exerted by certain religious attitudes Father i 
man interpolated that many people ascribe the taI1 
Empire to Christianity Dr Parsons declined to go that far but he 
agreed that this opinion was held The Anabaptist movement m the 
Reformation period was an example, he suggeste 


Relation of the Specialist to a 
Discussion Group 

The points of view from which Dr Kolb and Dr 
had spoken suggested to Dr Blizzard t , t ^ 8j J(Kophlc term s, 
aware of reductiomsm within pMosopy an P m wlt h.n 
it is not easy to be aware of the Ki me berg asked 

sociology or psychology or psy ?, ^ y rd meant explaining a phe- 
whether by reductiomsm Dr Blizza , (v p r Blizzard 

nomenon by a cause at a lowerlevel of the phe- 
said he did not, that reductiomsm P “Nothing but,” sug- 

nomenon, all other factors are ^te^entWo ^ con . 

gested Mr McCormick, with which Dr Blizzara s 
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becomes relevant to a social understanding of the person m his 
tradition In this living community to which man belongs, as the 
Judaeo Christian story shows, religion is either intensely personal 
or it is nothing at all 

Here Dr Oates referred to the Kinsey reports as one piece of 
research producing evidence that religion plays a part in the be 
havior patterns of people One of the impressive things about those 
studies, Dr Oates felt, was the way in which Kinsey and his asso- 
ciates pointed out the distinction between the internalized, personal, 
participating relationship of the individual to religion and the ex- 
ternal, impersonal, nonparticipating relationship to religion n e 
latter instance, religion had little or nothing to do with the person s 
sex behavior pattern, in the former instance, it was tremendously 
powerful in affecting behavior 


Factors Affecting Psychiatry and 
Pastoral Counseling 

Father Bier returned to Dr Klausner s statistics, m 
appeared to be some inconsistency in this resp y ^ same 

cated that pastoral counseling and psya a ’ a ^ d an d yet pastoral 
segments of the population on the one > . whereas 

counseling was predominantly a P ™' asta ^ “ Fathcr Bier asked, 
psychiatry was largely a Jewish ■ ” f ’ n c, I0 „ s co me from 

can one reconcile the statement mat tne their prac- 

the same segments of the population wi populations? Dr 

titioners do not bear the same prop°rtio j^s^f underlying 
Klausner replied that he meant that t . pastoral coun- 

social forces apparently give rise to psyc t D' industrial so- 

selmg For example, both forces arise pnmardy ^ ^ ^ 
cieties Neither psychiatry nor pastora c side-by-side 

tent in Spam or m the Arab countries, they both ex. s 

in the United States, in England, Klausner attributed 

The fact that psychiatry is heavily Jewish Dr 
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to historical reasons, though he thought it not correct to say 
all of psychiatry is Jewish. Looking at the religious affiliations o 
psychiatrists, one finds that the Jews are more numerous in t ic 
psychiatric traditions close to the Freudian and neo-Freudian, 
whereas the somatically- and neurologically-orientcd psychiatrists 
are considerably less Jewish. The fact that the “talking cures” are 
very Jewish seemed to Dr. Klausner to be a historical accident of 
“Apostolic succession.” The fact that Freud was a Jew is associated 
with Jewish psychiatry and had something to do with producing 
other Jewish psychoanalysts. 

Taking up the cultural aspect of the situation, Dr. Klausner said 
that opposition to psychoanalysis on the basis of its being deter- 
ministic, positivistic, mechanistic, and so on might have been found 
equally in any religious group. Judaism, Protestantism, and Ca- 
tholicism all might have opposed it on these grounds. The fact is, 
however, that the leading opposition to psychoanalysis, especially 
in its early days, was primarily Catholic, secondarily Protestant, 
and hardly at all Jewish. Other members of the symposium added 
that opposition had been conspicuous among the Soviets and the 
Nazis, too. 


t l-^ r - Klausner thought it curious that there had not been opposi- 
tion to psychoanalysis from Judaism. One reason, of a negative 
sort,^was probably that so many psychoanalysts were Jewish. “But 
didn't the earlier psychoanalysts get into conflict with the leaders 
of Judaism? asked Dr. Parsons. “Most of them were out-and-out 
secularists. ’ Dr. Klausner replied that the Jewish opposition did 
not become marked until Freud published his Moses and Mono - 
theism, - As long as the question was only that of “the future of 
an 1 usion, ^ the problem did not seem to arise; but when mono- 
e l sm »£ aS U ™ 0 ^ ve ^> > an h-Freudian Jewish literature came out. 

ment *? the auitude °f religious groups, Dr. Fre- 
corScfs^l s “ EE f s,cd - m '£ hl bo the mental health aspect of the 
in the eariv tbe Church did not need psychiatry 

^?Stion USC 0t lh = P ° SMve f0rCe fOT beaUh “ 


15 Moses and 
Knopf in 1939; 


parfe°l andVnub^h^*” United States fe y Alfred A- 
pam i and n published m Gennan in Imago in 1937 . 
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Role Relationships between Religious and 
Mental Health Counselors 

Father Mailloux cautioned against confusing ^ 

lions and religious funcUons Pastoral guidance m^ bdp ^ pason 
in matters of conscience, but it will 
mentally ill may react to religious instruction or sprit 8“ 
but they will remain mentally dl If, for example, a sexua de™" 
or an aLsocial person has a delmquent atumde th ^ 'dde h^ 

to be changed m some other way Dr.F r ™ 0 "5”‘“ m:1 i 
whether Father Mailloux did not consi , 0 are not p S y- 

penence is enormously helpful to man y P d r un happy 

chotic or deviants, but who are emotionally 
Father MaiUoux replied that even a mi although a person 

unconsciously determmed behavior, a religiously by the 

with such symptoms may be helped spin * , 3S sl ,u doubt- 

confession, the mental health value of the sacrament of tbc 

ful He recalled Dr Allport’s the per- 

individual’s attitude toward rebgio underdeveloped person 

son’s religious experience A W * devclopI ncnt His religion 

has a religion that is at the same Ie j,, m SO mc spiritual 

may help hun, improve his “““fSTOr somewhat; but it can 
aspirations that will redirect his b mn „ a t the same low 

hardly change his inner attitude, '®. * t h 0 ueht it would 1x5 111051 
level in every respect Fa ) he J‘ dcvian t or underdeveloped per- 
interesting to study the religion . , j- at hcr Mailloux think 

sons Meanwhile, Dr Khncberg j. ps y C hotherapy? Fat ^ cr 
such people needed both confes inference in which this 

Mailloux said he did indeed . p a thcr MaiUoux hid ask 

problem of attitude was being discussed Fam ^ , hc a „, 

the psychiatrists present whether t C J ^ touar d confession i M 
tudes of unscrupulous or devia P attl t u des of such perso 
one had Father Mailloux felt sure the 

would prove to be very infantile w j»t rather Ma™® 

Father Salman, expressing agreement 
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had said, remarked that all the emphasis seemed to be on the pe 
son who is sick. He wanted to consider the function of education, 
in which confession and general spiritual guidance can help preven 
these illnesses, which, once they occur, certainly need specific treat- 
ment. Asked by Dr. Klineberg whether he did not agree that we 
need to know more about what the confession means to the indi- 
vidual's mental health, Father Salman said that he did, but that he 
was talking especially about the normal person who needs not 
therapy, but education and religious direction. 

The points made by Father Mailloux and Dr. Oates prompted 
Dr. Parsons to add that there is a fundamental difference between 
the role of the psychiatrist, which has grown out of the physician s 
role, and that of the minister of religion, which goes back to the 
importance of the religious community, a historical development 
common to Judaism and all branches of Christianity. The clergy- 
man is the responsible leader of a congregation, of a religious group 
with certain commitments and functions to perform communally. 
The ritual is the center of this activity. The clergyman is also the 
primary authority in another aspect of religious life: the doctrinal 
and moral discipline. This is true even in a system in which the 
minister is elected by his congregation. The role of the authority 
figure in this sense is fundamentally different from the role of the 
therapist, who is able to segregate the patient from his involvements 
a s °c" ,a l setting. Even with the development of group therapy, 
the lundamental reference point for psychotherapy is the physician- 
patient relationship. The physician is not the spokesman for an or- 
ganized group as is the minister. This is an important difference. 
Dr. Parsnni r 


J?' h ” ^"suggested another important difference. The min- 
his flock; hc is responsible for each 
This is -in rejoices for the single one who is saved, 

ashrf whetwln 0 ” 111 r =!P°™ bili 'y for the priest Dr. Klineberg 
whether if n m t - ** does not also have a responsibility, 

guilty about h 17°, ^ docs something wrong he does not feel 
Imsfcfc if S 3 *"™ rc PK«l <hat the psychiatrist is re- 

look tor til- TOtVnt' e ^T?’ m - CS to bim; fra has no duty whatever to 
Goin- baev ' -v. k , f<mda ™™d added Father Salman. 

6 to thc remarks made by Dr. Fremont-Smith and 
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Father Mailloux about the confessional, Father Bier said be con- 
sidered it extremely interesting that a psychiatrist should claim tor 
the confessional more therapeutic value than a priest was wi mg 



father Bier a valuable feature of conferences like tnis one 
To Father Ewing, the relation between the two fun ctions of 
moral counselor and the sacraments of the churc on 
and the psychiatrist or psychologist on the other seem ^. fferences 
Recent advances of science now enable us to see 
between the two factors involved, both together com . 

To illustrate, he told about a highly neurotic, o ° ^ 

mutable woman he had counseled recently R a zmg thatshe 
needed psychiatric help but that she would no unc hnsUan 

to seek it, he had reprimanded her forcefully ^ moraI » 

behavior He believed his “laying down te woman 

might do a little good But this was only > because a) J ^ (fe) 
was an Irish Catholic, and hence might h relieve her son 

because this was a short term project, desig ^ symptoms 

rather than herself It is often one thing to i reahze the syn^ ^ 
and the need for psychiatric care, and qm e ^n (he con 

tient to the doctor He agreed wiUi ff^Xproblcms, and 
fession deals with the moral side of t for em otional dis- 

that psychiatric therapy is just as much n He believed 

turbances as is medical attention to p ys of p5 y C hiatry and 

that a clergyman who is aware of l " bo|ster , hc mo raI assist- 
psychology can use them appropriate y knowledge of 

once or advice he gives, widi No 

agriculture or medicme to help the p P , , wlt jj the whole 
dichotomy is involved, because the pnest is ucai t 
human being , bv the recent spcat.- 

Charrman Klineberg, seeing the points m d relationships 

ers as having to do with the curren Dr Klausncr 

between the minister and the psy , s j Ion 0 f this subject, 
whether he could add anything to ministers and psjchia- 

First, there are the problems ansuig ut ^ do£S wtat ? There 

tnsts getting together, said Dr K s bc|ongs , n the psj^j 
is little doubt that the area of the orga „ „ good deal 

trot's role In the psychological urea, however, 
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of competition. Extremists among the clergy and the psychiatrists 
will say, “My role can do the whole job.” This amounts to a kind 
of reductionistn on both sides. Or a physician may say, “A clear 
line must be drawn between what the minister or priest does and 
what the psychiatrist does.” The sociologist tries hard not to get 
into the substance of the argument, but to find out which people 
are saying what and where they are located in the social structure. 

There are considerable differences in this respect, Dr. Klausner 
continued. The position of clear isolation of the two roles is most 
prominent among Catholics, in the writings of the priests and 
theologians, and of the psychiatrists. This is understandable, par- 
ticularly from the psychiatric point of view; accepting this kind of 
position is about the only way the psychiatrist can get along with 
the Catholic Church. On the other hand, many Protestant ministers 
maintain that there is very little difference, that the psychiatrist 
and the minister do pretty much the same thing. 

Dr. Bhzzard added that a reading of the history of the Protestant 
l ^ ree centuries prior to the present one shows that 
me cmef role toe clergyman played was that of preacher and au- 
onty-figure m his flock. 13 In this century, there has been a change 
* r “s. One way in which the clergy are managing to 
„ “es within their parish is by means of the shift from 
? r ro ^ es b ein g dominant to the pastor-counselor role be- 
counselnr<; 1 ?^^ rt - a, fl' tr ^ n S to function as pastors, as 

more ^ inclined to be more democratic, 

RcSnftL,? ^ relations >th lay parishioners, 
hostile world thw W ^ never sociologists expose themselves to a 
Dr Sills re-pmnJ trouble with the concept of the group, 

he 'said made earlier by Dr. Parsons when 

are ^nted toward the group, 

thought tM?migh7accou^tfor d th OW h rd tie todividuaL Dr ' Sffls 
tutors like Norman Vincen^-Sw henomenon ot religious coun- 

d ’ r £?' I0 F).S° to religious institutions for it 6 “ 

number of pcrsoSs'the'^ 1 ' 1 ,? 011 that oElen attracts the greatest 
persons is the one that seems to offer this attention to 

Historical Perrpmiirj.^^YarV^TI 1115 ' Danl * e l B -» The Ministry In 
•or*. Harper and Brothers, 1956. 
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the individual On the other hand, the number of people who are 
structurally driven toward a religious institution as a group, be- 
cause of the many changes in our society, has diminished The very 
fact, therefore, that ministers now feel the need of psychiatric train- 
ing is a recognition of the further fact that the church has to c ang 
somewhat its histone orientation toward the group ra er a 
ward the individual Whether this is good or bad or helpful to 
mental health is something that can be discussed, r 

The psychotherapeutic personality should be recognized m this 
connection, Dr Mead said Such persons are foun 1 ^ 

and in all sorts of occupations, perhaps a little m ^ ac _ 
among clergymen, physicians, teachers, and those mav *bc 

cepted a vocation to do something with others u 
found also as blacksmiths, grocers, and in many 
They have a kind of relationship to people ^ishelpMi^y 
are good for people who are upset, 

very highly technical methods It is sometim llkcs , ou ** 

a psychiatrist is “going in and talking to so ™ psychiatrists 

Dr Mead considered this nonsense, for a v c om f or t- 

plainly do not like the.r patients nn £».. 
mg to talk to The psychiatrist is a highly skilled pers^^^ ^ ^ 
something about the nature of psychoses them His task is, as 
symptoms of these illnesses and how t0 . of ^g religious 
Father Mailloux said, quite separate $e a therapeutic 

counselor There are also many priests Mead said she 

function ra addition to their religious tun c%c ry human 

had met people with this innate therapeutic ability m csciy 
society she had ever been in ^thcr than 0 f quan- 

From the point of view of time and q y scar ching cnti- 
tity, Dr Kolb said, one finds that some of the mos^^ ^ 
cisms of psychoanalysis in recent > cnrs was thinking par- 

thoroughly familiar with the Jewish tra i roa n who wrote 

ticularly of Ph.hp R, eft and 1 J %Zda,on « 

the book on Freud and the Jew ish A > 

. . tfyjt’ccl Trad slon 

14 Bakan. David Sigmund Freud ^ -God and 
Princeton D Van Nostrand, 1958 , Kris pbdT Fttui Th 

analysts." Commentary VIII 1949 4 34-4L * 

of the Moralist New York. The VilUS 
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Another point Dr. Kolb wished to emphasize was that it is not 
just a matter of the priest filling one role and the psychotherapist 
another. The content of the knowledges applied and the frames of 
reference in which they are applied are important; if content and 
frame of reference are incompatible, there may be a crossing of 
functions. As an illustration, he told of having taken part, with two 
Protestant ministers, in counseling a group of young engaged 
couples m a Southern community. The two ministers talked purely 
naturalistic, deterministic sociology of the family to the students. 

ey almost advised them to marry' by questionnaire, to be sure to 
™ a neurotic, not to marry across class lines, and so 

tin'n /* 0 ln alone had tried to relate the Judaeo-Christian tradi- 
rrMinc O f S0Cl f^^. ^ now ^ e ^S e> Not only values are involved in 
Thcv* this ^nd, but especially the basic conception of man. 
inc their art ^ he bcbevci5 > without being aware of it, were bas- 
person whn ;<= ~, Up0n 3 tolaHy deterministic image of man as a 
who could rnn °* adjustment rather than as one 

mtte?o c .S7 ab ^r corae obstacles. There is not only a 
as fitting into a m-nn* Dr * Kolb bought If one thinks of man only 
the kind of coihtcM P nevcr ^^g able to transcend it, this is 
JlMfSSS a S i0 , thcrapy ,ha ‘ rcsu,ts ’ wh « her « 

kind of professional adviser 1,1 ’ 3 socloIo £ ist ' ° r other 
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An Anthropological Approach 


Opening Remarks by Dr. Mead 


Anthropologists at present view relig ion ly> not just 

m all human cultures It is an essential p functionalism 

an essential part of society, in the sens bl]t a scgm ent of 

that was discussed in the Friday eve E hu ' man culture up to 

human experience that is recognized , ( whether or not 

the present Of course, it is g has not jet done so 

man may invent a culture without re gr > attcm p,s to get nd 
This includes the Soviet Union, vbea as a supernatural 
of religion have ended up with treating history 

force . .nfnrmation, some commg * r01 ” 

There are a few bits of puzzhn g rnfo™ as!oaa|cd w.th religion 
archeology Though no traces j or example, "C Imow 

have been found in one area ’possible to give rcligiori 

may not be signthcant, a “““ Ho i m t,erg's study of the Suion , ,, 
many different settings Alien Sau(h Arocnc a docs not m 
dians 1 with hardly anyrclig degenerate, eexta y 

dear to what degree these people « ^ avlIl?t; on they l*>c 
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Anthropologists, therefore, unlike many other social scientists, 
do not look upon religion as a vanishing phenomenon; rather they 
expect it to take new forms of intensification at any moment in any 
society, although they find transitional points where secularism 
reaches a fairly high level. 

I am going on with the distinction I made last night between 
scientific knowledge and therapeutic ability. I regard psychiatry as 
a branch of medicine using scientifically acquired knowledge to 
neat the mentally ill or to establish forms of society that will serve 
. P r J vcntlv es °f mental illness. Therapeutic ability, which can be 
f n an y culture and in any kind of person, is often, though 
rilT, 5! S ly ’ t C ; b0dicd 111 reIi J9 0US practices or rituals. It 
v-l , T .° shamanistic practices as having therapeutic 

people JRE* S °?, iet5es one 0311 find shamans who do bring 
are done untW * ° F extreme _ anxiety, or do other things that 

find in nrirniw J sy ? 1, . atric heading in our society. One can also 
Workine in thp shamans who do not do these things, 

successful the one ♦i?* £ ne usuaUy finds that the shaman who is 
of witchcraft eo Wih J v . h ° ra P eo P le who are accusing themselves 
pcSc pSonSw in? - kmd ° f pe ” on wh0 ma y be called the thera- 
as one who is able in «• any particularly mystical sense, but simply 
temporary rcassurance l anH 0therS 3 considerab le amount of at least 
a primitive society and 'iBp ™ len a P^htatrist £° es tal0 
shaman to accomplish his Dumof S tf mE '°. aUy W™ 611 with thc 

who is a warm and sunnnJr rp ° Se ’ he may have found a shaman 
that some supportive hSh-» l ° fi ? erson ’ OT be may be recognizing 
havior, though h mlv ^° r ' s ° f,ra ^presented in rituTbet 
that includes confession for in^ C ° rc ° E rel,gion at aI1 - A religion 
who is suffering from strone Jl f*"*’ may afIord re,ief to a P”* 011 
The best study £ T' Lm' ^^ tory delusions. 

Margaret Held » in which sU d ‘ hat 1 know of u one ™dc b y 
women who go to a sneciai ° “spared the histories of African 
hating killed members of to accuse themselves of 

women patients in an EnSs •“ by witchcraft and those of 
DShsh hospital suffering from involutional 

c of the Ga People.” Journal of 


and Medicine 



AN ANTHROPOLOGICAL APPROACH 31 

melancholia The two kinds of disturbance are almost identical in 
form The English woman with involutional melancholia says things 
like, “I wanted to strangle my son, and now I want to strangle my- 
self”, the African woman says things like, “I did kill my son by 
witchcraft” The self-accusations, the self-persecutions, are very 
similar In neither case is it assumed that there was a reality si ua- 
tion The African witch doctor sends more people home cured than 
does the English hospital, though not primarily for e s 
deeply religious reasons discussed in the Friday nig s ® * , . . 

has certain mechanisms of reassurance that have bee 

thr rSossfcKal survey prov.des a 6 ood deal cf .afonuat.oa 
about what sorts of symptomatology appear to be herc 

human race and what kinds of mechanisms are fl fair] ’ 

in both primitive and complicated eircumsta t icular religious 
useful corrective to the statements made abo P svmp toma- 
systems today betng response for 

tology, the primitive counterparts of these ]n Ncw 

can be found easily enough For example, conlin uous guilt, 

Guinea m 1928 - m whtch the gu.lt 

compulsive confession, and compulsi ( n our own so- 

followed all the pat., ™ ° 'gffiZ&SZS * ,y as they hate 
ciety and were utilized by tne ^ . ai s0 , by means of 

sometimes been used in religious y t some notion of what 
a general survey of the world [ar cu i lu ral conditions and 

symptoms are dependent up P cn(ed by a rearrangement of our 
can, therefore, conceivably b P occur on Iy at certain phases 

institutions, and tvliat hinds of of i„e world A con- 

of historical development wc p described is the one ca c 

spicuous symptom that ha 0 fairly continuous distri- 

• latah,” or Arctic Indonesia and Malaya, some!, ms 

but, on from the Arctic *>»n mi ^ ]iyc for a , on g „mc m 

reportedly manifested by 1 Ncw , ort Mar 

a Mead Manure, end rerun, rd In fa. ■ 
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Indonesia; it is not found outside this area. Apparently, therefore, 
the cultural mechanisms for its perpetuation need to be present 
before individuals who have a capacity to show this type of be- 
havior will display it. It takes the form of a compulsive imitation. 
For example, if a person were carrying a beautiful glass goblet of 
priceless worth and someone were to drop a paper cup in front of 
him, he would drop the goblet The behavior is elaborated in all 
sorts of ways, but apparently in only a special region of the world. 

The question whether the same sorts of extreme behavior would 
be regarded as aberrant in all cultures and religious systems was 
one of the first points of interest in the area of culture and ab- 
normality. Ruth Benedict wrote a famous paper in the thirties 8 in 
which she pointed out that people engaged in various widespread 
religious practices and using mechanisms that would be regarded 
as psychotic behavior in some societies were honored as vision- 
hermits * n others. The values placed upon dif- 
." C " t ° f .behavior vary from one society to another. Interest- 

“ this field at present by George Devereiuc,' 
and anth U yiI i 8 Problem from the disciplines of psychoanalysis 
ticcs nrp fVn° °^" , c ^ ai . ms that, although these religious prac- 

not difTpr TL rCnt y V L Ued 111 different societies, the mechanisms do 
societv wnnM ^, may k? exaetly the same as mechanisms that in our 
cietv in whirh ^“^ered psychotic or neurotic, but in the so- 
these ulav a dinv^ ^ ™ a ^ este d the individuals who suffer from 
mental health ih^ f °* e * ^ one “ about simple indices of 

the standpoint of psychological 

of behavior that uTVtoouTs'i g I ‘ vi: . hi S h honor to t >’ pe . S 

conformity to nnrmc „ ij U str . on S emphasis on adjustment and 
the persons cihiSg thUMi”^" ffl£nlalIy ™ he altby, although 
We can do a t . havior Hiay be socially valuable. 

formation. With die availahW material and scientific in- 

' avmlaWc knowledge of points of vulnerability 

5 Benedict, Ruth P , 

era J Psychology, 1934, lo 59-5?° 0Sy and the Abnormal.” Journal of Gen- 

6 Dcvereox, Geor« , 

PsyehUlric Anthropology- Abnormal: The Key Problem of 
'• 0 - C^jrSdo I t'S' V AmWo/osy: Th'omical and 

thropolopaal Society of Washington 23M8 1 ’ Wa!hin Ct°”. C, An- 
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in the individual’s life, we can adjust particular cultural demands 
that become too difficult for people at different periods of i e or 
example, the Roman Catholic Church allows dispensations in last 
mg when food is scarce or in areas of poor nutrition s mo 
learned about the nutritional needs of people at various s a® 
life, religious requirements can be adjusted to pro ec 
able m a way that could not be done without that ^owledge 
as science reveals more about the pressures on the a ^ 

the celibate, for instance, we may, without suc h 

ligious practices, adjust these practices to ease the 

I think we can develop from anthr °{”i 0 ?^ a n°psydiolopcal 
deal more understanding of the umversa nce There is 

needs and capacities that are met by ^ehgiou P ^ perhaps more 
a growing recognition of something calle y sense » By 

acceptable to religion than to science 1 , ^ reIatJ0ns hip to 
this is meant the need of the individu use (he widest pos~ 

the universe 7 (I am saying i.. t an d the most comph- 

sible term-one that will cover he * met by a 

cated rehgions ) The need for th s g g m ay ^ periods when 
culture in a shallow or a deep fas f0 ( hc universe is super- 

the defimtion of the person s / el f‘ of shallow religious life 
ficial, unelaborated It wdl be * P® this capacity, as in a 

There can be great ^dividual differences ^ quires .to- 

other measurable capacities, reparC s people for it, som pe 
tensity of religious experience s sense of alienation a 
sons may suffer from a tre iremen ts Comcrscy, 

because they cannot jnR jy shallow in its ‘ capacity 

ssssss^rs^^sS^ 
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studying one culture after another, showing how and at what level 
the culture has been able to meet the needs it has developed in the 
people who grow up within it, and using the knowledge so obtained 
to widen understanding of human potentialities and to insist upon 
constancies. It had seemed useful to anthropologists to distinguish 
between great religions, with the capacity to transcend cultural 
boundaries, based as they arc on a definition of man that is wider 
than any culture and forming as they do a kind of supracultural 
system, and primitive, provincial religions which are tied down in 
experience and time to a narrow definition of man, not viewing 
the whole of mankind as one. 0 


Remarks by Father Ewing 

C vcry^nortion S 5^J aien * “ intertwined with and fused into 
prMtive or n/if 3Clivity - is ““<* <° the fore in the 

ized ” society thm ; r n ° W mc ? rc aa ? lrat ely called “nonindustrial- 
ture Part of the m ° U J f^Znologically developed Western col- 
ics has a ta?-'" is 'very cnlture, or group of 
interested and active in'l? I 3 .??' ' ,U i St as 30 indiv!dua l cannot be 
of persons belonging to a' 11 ^ 8 aU Bt OD “’ neither Can 3 Er ° U ^ 
orientation can chance- t?ehe ^ l“ tler Its lnterests - TZe Iocal 
world today. As one fntere 0 !™ 0 l 135 Zecome a great one in our 
else must diminish. For inst-im-* 01 ^ 1 . orien ! ation > grows, something 
the background in bin . t . ance * ’ ntcr est in the sacred fades into 
anonymity characterise ”v cre enon u°us practicality and 

of some sort !*=- There is a correlation 
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mg how the stars got up there or how the elephant got his trunk), 
as a matter of morale building when things seem too difficult for 
the individual and he has to call on the superhuman world (a sort 
of foxhole religion) The textbooks also make much of projec- 
tion the spirit world is a sort of anthropomorphic projection of 
the living world and the human beings involved in it There is some 
truth in all of these views, but they do not add up to religion They 
leave out the basic sense of awe, the affective attitude toward the 
superhuman world, the question of a sense of personal dependence 
on the superhuman, and the difference between religion and magic, 
which I see chiefly as a matter of the propritiatory nature of the 
former and the compulsive situation in the latter Religion, as Dr 
Mead said, evidently is a basic need of the individual 
Magic reminds me of something that is interesting me at the 
moment It ties in somewhat with the concept of the therapeutic 
personality mentioned by Dr Mead The average Western skeptical 
anthropologist explains the idea of magic very simply An African, 
for example, believes that if he is hexed, he will die Therefore, if 
he finds out that he is hexed, he dies This is not adequate to ex- 
plain many phenomena that occur in the world and about which 
psychic research has revealed little On the subject of telepathy, 
for instance, I know of nothing really sensible that has been writ- 
ten, nor on the powers of certain people to do some spcctacu ar 
things There was an interesting conversation between an us- 
tralian anthropologist and a couple of shamans, one of whom was 
more acculturated than the other The more acculturated one o 
the anthropologist about the tricks of his trade, which date ac 
thousands of years He admitted that they were nothing more tnan 
tricks When the anthropologist asked him to whom he would go 
if he got sick, the acculturated shaman said, “To my co »S 
here” The anthropologist said, “But you just admittc 
of this was sheer quackery!” The shaman replied. Yes, out jo 
need that, too ” . t u e 

A surgeon’s habit of starting c\cry operation by 
scalpel once, ending up with the blade in the right p * . 
called nothing but a motor habit that makes the surge 
There is a preparation for the individual soul, cvcn * , . sncc _ 
magic Obscrvationally, magic and religion form a kmd pec 
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trum; sometimes it is hard to tell which is which, I urge the mis- 
sionaries I teach not to be too Western, too skeptical, about magic 
practices they may encounter, such as the pendulum and map op- 
eration; there are too many facts involved, too many cases of un- 
explained successful divination, 

I would like to tell you about an experiment conducted by a 
student of mine in anthropology bearing on the mysterious powers 
of certain people. The young man filled a large glass jar three- 
quarters full of water. He sank in the water a piece of paper with 
concentric circles in a grid of quadrants, then covered the jar and 
let it stand a few hours. He put in the center of the jar the lightest 
thing he could find: a tiny seed. He covered the jar again and 
waited another hour. Having put the jar on a table that stood on 
a concrete floor, the student sat down well away from the table so 
that vibrations from his body would be somewhat remote, and 
willed the seed into the northwest quadrant In about ten minutes 
he had it there, a distance of about two and a half inches. T hinkin g 
there might be a convection current, he willed it over into a com- 
parable position in the northeast quadrant That took about fifteen 
minutes. I questioned the young man about the experiment and 
coutd see nothing wrong with the experimental design. I suggested 
tu . should do it in the presence of witnesses and that he 
* j ^’ cra ^ times. Such things, of course, are only straws 

e * , ’ f? ve on ® pause. Modem theology gives no 

10 "f of years gone by— the early fathers call- 

ofth^hrV^ S J*° “T slars suc b things. The electronics 
on" rnnnnt’ ^ or telepathy, are of such low voltage that 

what? Tt ^ 1 ? u . san( ^ mDes by this means. Which leaves 

maininn in ifiAwf , spuitua ! so ^» with an ability, even while re- 
to do thin"* !.;•«, 10 * Ils pow-er somewhere or other and 

^^tfnal objects. After thinking about the ex- 
bonepoimin'* in 1°* } have taken a different view of 

him" I do not P^tifS a bone at the enemy to kill 

carab!-* of such «v n » C ^ Cf ccrta * xl specially endowed persons arc 

ht s , 0r T' 1 ,hh * lhe whole matter needs 
• u is all related to what hn< .vt r__ 
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indicate wheth-r on. or othcr religionist — it does not 

ca.e whether one has had real religious experience or is just 
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one of a great many human beings enrolled in some sort of or 
ganized religion 


Deviant Behavior in Primitive and 
Industrialized Societies 

Dr Mead remarked that in all the cultures she had worked m 
where there were institutionalized practices that might be regar e 
as suitable material for psychic research, the number of persons 
who appeared to be successful in such operations appeared to be 
in about the same proportion as they are in our culture ere y 
be, for instance, a great many mediums, with only one 
something that cannot be explained, or there may e a 
people who go into trances to find lost objects but only one the 
accuracy of whose behavior cannot be explained y 

can work out proportions with such small num er , anc j 

cessful persons seem to be in the same propor i P caused 
complicated societies Similarly, if one leaves o p y ^ , 

by syphilis and other such conditions, there is P 
reason to think that there are more or fewer “ the ^ 

itive groups than m our own society We can 
more vulnerable people alive with greater s Knowledge 

live people do, but that » the oriy marked different Kuowlej 
of primitive societies, therefore, does no , , ^at are at 
edge of the possibdity of different lands of behavior that 

present inexplicable 


Vision Experiences 


Taking up the remarks made b Y ”^,“4 many of them 
about forms of behavior that are s ° Khneberg cited the vision 
related to religious practices, C a or j ess “pnmi 

expenences of the Plains Indians and other m ^ ^ seen 
tive’ peoples, visions that convince the dream 



38 RELIGION, CULTURE, AND MENTAL HEALTH 

the guardian spirit or some other supernatural being and that his 
life will be a fleeted by the experience. “A kind of celestial voca- 
tional guidance,” Dr. KUneberg called it, because the man is tola 
whether to become a warrior or something else. Then there are, in 
our own society, believers, notably Catholic believers, who, through 
their church, know of visions and dreams that are frequently re- 
garded as visions of a supernatural being or direct communication 
v.ith the Supreme Being. When the anthropologist compares these 
two kinds of experience — the vision of the Crow Indian and that 
of St. Thtfresc — what has he to say about the similarities and dif- 
ferences between them? Can the religious person draw a distinction 
between them? 

Dr. Mead replied that the anthropologist, in her view, can do no 
more with such a question than the nutritionist can about classify- 
ing or evaluating the thoughts or hallucinations that may come into 
the mind of a severely undernourished person. Definitions of be- 
liefs and their classification as true or false are content points that 
lie outside the area of the anthropologist. His business is simply 
to discuss the occurrence of such behavior and how widely it is 
found, to deal natiiralistically and scientifically, but not mechan- 
istically or deterministically, with the facts and how people react 
to them. Whether the vision of the Crow Indian or that of a peasant 
tn Catholic Trance is true religion is not for the anthropologist to 
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area in which both the anthropologist and the religionist would 
have something to say , 

This raises two quite distinct problems, Father Salman observed 
There is no way for the theologian or anyone else to know w e er 
a vision is a true one or not One can say only that it is in con- 
formity with what is believed elsewhere within the religious group 
and that the person who has the vision, who is believed to be in 
touch with God m a special way, shows id his subsequent : be 

havior some probable but distinct knowledge intrinsic o e 

The anthropological problem is to identify and describe the type 
of vision and its role m the relevant culture f 

The current discussion was especially re J e y an 0 . durinc 
the Academy, Mr Anderson said He had been 
the past three years with a committee studying 
vocation The members of the committee had tain d jany 

persons enter the ministry or the priesthood ti)cm 10 

cause they have had a call from God or a visi of Go j 

do so The committee learned also that whe 
caUs to the Catholic, it ,s to be a Catholic pn«t, •» ^ 
be a rabbi, and to the Episcopalian it is to be an Episcopal m 
ister Obviously this problem needs fu L by t hcologians, 
Father Bier spoke of the difficulty e ot j ier religious 

certainly in the Catholic Church and . pr ° cnces a s visions and 
groups, in attempting to evaluate such i P rnentIone d by Dr 
other contacts with spirits The cm P J dce -j-fo Cathotic 
Klineberg are among the most di J about the validity 

Church purposely refrains from saying y things, but when 
of the visions even of saints It is no ag s , ons one may think 
it canonizes a saint it does not canonize h.s visions, 
as he chooses about the visions , h Catholic saint 

•Is the experience of the Crow Indian or of me^ 
or of any other visionary a tson su » K sted that m ciihcr 

encc 1 ?” asked Mr McCormick Dr waiso ihg standpo ,nt 

case it is an experience and can be U/ ..u »h.*n1r>r»v and ps>“ 


: both theoloey ami In- 


case k is an cxpcncu^ — . t, n th tneo.w-.j - . - 

of either religion or psychology, , a|cs anl ) concepts that are 
chology arc developed systems of p , at an j experience, 

interrelated, within these s> stems, o t }, e experience m an) 

ordinary or extraordinary, without putting 
category 
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Dr. Frcmont-Smith, referring to the point made in the Friday 
evening discussion that man does not have a soul, he is a soul, said 
that perhaps an equally tenable position would be that the dichot- 
omy between the natural and the supernatural is false; that ex- 
perience may have a religious and a psychological aspect, and also 
a physiological aspect We certainly have not learned all there is 
to know about natural phenomena. No physicist has explained 
everything about the atom. On the other hand, if man is a soul, 
the supernatural is present all the time and there is no sharp dis- 
tinction between the natural and the supernatural. Perhaps all as- 
pects of man are supernatural in one sense. If we define the natural 
as what can be explained by natural laws and call everything else 
sufxirnatural, then whenever a new natural law is formulated we 
iind the ground cut out from under the validity of the supernatural. 

;,"°,i* VCr ’. lhc supcmalural is regarded as an intrinsic part of 
eserj thing, it can never be undercut. 

r«Son?ivTi^?- n0,Cd ‘-M in c0 " siderin S the validity of religion, 
Mdmtand ™ S' “T"-" d,sci P Iin « tend to move just so far in the 
others that thev n JV phc J omcna > assuring themselves and 
th-ir disrinlirS ° t0 k° un daries of knowledge within 
onl • far . n ‘ C " CVC T nC bat * 5 ofI a " d says. “If we can go 
CS !? bl [ sl ;. th = ™hdity of this experience or 
bird of thine nT’p' said- behind this kind of relativism is the 
later on- ma 1 fhanc had ^ing about; then, 
we have disarmed onl Ili" 11 * ° f "? lat rc,i E' on is- At this point, 
the normal limits of disens S **! l ?. ln cfIcct that if we go beyond 
disloyal to it in rosin- "'i lhm our disci Phne we shall be 

point ol view. “ ^ IOnS tbat t- 111110 ! be answered from its 


Presuppositions about Symbolism 

m!;ht basa ot ! hc "? ion . Dr- Kolb said 

cnee that began a particular r 1 - C ^ n tb " ^°n or other experi- 
panteutar reitgrous tradition and one Vhat 
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occurred within the tradition after it had been established as a cul- 
tural institution If that distinction is made, then when the anthro- 
pologist grapples with the problem, the way in which he does so 
will depend upon the presuppositions with which he begins 
As an illustration, Dr Kolb mentioned the last two chapters of 
Warner’s book on symbolism in America, 10 which are devo e o 
the theory of nonrattonal symbolism, including religion an e 
ology. Although Warner is interested in and sympathetic to ft 
symbolism. Dr. Kolb believed that because one of his presupposi- 
tions is basically naturalistic, and because his mo e 0 
eludes only rational or affective behavior be >>as produced a 
projective explanation of nonrational symbolism ,mnortant 

holism is essentially irrational behavior that pe onn uppos ,_ 
function Dr Kolb mentioned other writings in P 
tions or positions open up problems of socio °jj . j one 
relativity in the authors’ views of religion Dartlcu ]a’rly if 

comes to the question of false v,s ““’ “ ‘ Ia %’ s u C h things as 
the conception of religion is broadened to problem of 

Marxism or National Socialism In grapp E evaluate it, Dr 
this sort, the social scientist is n ?‘ p f vlsron expenences, 
Kolb beheved, but in dealing with the ° 9 . or ^ preS up 
one must take into account the frame hcs t j, c problem 

positions from which the social scienti PP . mental health 

Rabbi Hollander remarked that peep ““rnatural 
values m religion seemed to shy away (0 an mterpre- 

and transcendental aspects to religion and scientists that 

tation of religion on the part °f s0 “ )he re i a tionship of re- 
ts purely rationalistic wh F n , th Fw, SP tl,rv a opear to be doing so 
ligion and positive mental health, ^ xhey do not take 
solely because of religion’s social co an discover his 

mto account religion's unique role m Helping 
ultimate place in the universe , on about whether a 

Going back to Mr McCormicks ^ ““lone.Rabb.Hol- 
about the determining 

10 Warner. William L , The Liung and the Dead Ne«r Haven, 
versity Press, 1959 
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role of the presuppositions upon which one bases his view. The 
religionist will have a presupposition about man and the universe 
that will determine his interpretation of the experience. Because of 
the difference between the presuppositions of the religious and the 
psychological points of view, it is impossible to merge the two. 


Psychological-Theological Considerations in 
Vision Evaluation 


Father Mailloux observed that the theologian should not forget 
to consider the thought processes involved in the visionary experi- 
ence as a basis for evaluating its genuineness. Freud noticed that 
when unconscious repression takes place, the emotional impulse is 
cm OH from the verbal image; the mental representations o£ an im- 
Cw ThT!.' “ S ° b5ln L ct and raliona! and more hke a visual 
Fathrr Mv,r° n lums TT t0 hmtasy. In a therapeutic process, 
Sion SUESesIcd '. ,h,: who is suffering from repres- 

inremnmhemiH, ° r ppor, . un 'fy t0 verbalize, i.c., to retranslate his 
FreSd also 5L,t , ^'tT n, ° ralional and “caningful words. 
sc£ when he Z n, W,ll l ,hC "l cd Ior a rc ^ at ‘°nship with the uni- 
Fathcr Maillour mr r aboul what he palls the "oceanic feeling,” 
occurs both in tho A superficially comparable experience 
Khimnhrcnh arn m dcpcrso " a ! izad on process characteristic of 
totally different sense experiences, although it has a 

conceptualize God as an T varl0 “ s circumstances. One may well 
In regressive thhikina The ° f pcrrc . clion ' an Infinite Being, 
apparently the same as iW™'' 1 ’! v° r ima gcs involved may be 
i^clfiagta mgrTThe thin^T by ,hc “’"’‘os™: but, while 
reality, whereas thc th-olo-inn’ 3 pcrs ? n e° n f“scs thc symbols with 

cor-eeptualbations and throu'rh lhenTV bcm » analogical 

t«.in of thought. lhcm imc £ ratc * a whole theological 

USg?- cross- 
bnptession whether such a oersnT V ‘ S '!’1 5 ’ m ' 6ht form a dcrmi «c 
’o-h a person was delusional or not. If not, in- 
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deed, one might expect that the visionary’s answers would be in 
complete agreement with the tenets of revealed truth and theologi- 
cally correct all the time, in spite of his complete lack of sophistica- 
tion, his deep motives would be rational and theologically sound 
Therefore, the thought content and the underlying motivation are 
extremely important considerations in this connection 

Recalling Dr Mead’s statement that visions speak the culture 
of the persons who experience them, Dr Meserve said he a go 
the impression that there might be a universal kind of re gious 
experience that was beyond all specific visions and no c ur y 
conditioned He asked Dr Mead whether she had been hinting at 
this when she talked about the need for a cosmic sense that “““ 
be felt on both a very primitive cultural level and a very p 

^‘Dr Mead replied that she had not bcen , ta J h ” g K 

specific as visions There are socieues m which y 
vision, visions are not withm their developed psychdogicalcapa 
bdity, unless a catastrophic event alters,. Vuions areonly Me 
possibdity The kind of thing she was talking experience 

on regression She agreed with Father Madloiu However, 

can be seen m a regressive or a « the 

the distinction between the rational and th thinking 

primary point « what she was “"^“^^ndivfdud's ZJ 
Of a sense in which the understand^ evo i uU onary process 

ship to the universe grows and is part * thmg that lS m herent 
represented by human beings today It * different cultures at 
in an individuals, but differently developed m different 

different periods 


Use of Visions by Societies 

Recollection of Jung’s observation from hi an( j ordinary 

that the natives distinguished between _g ea whQ , e counc ,i had to 
dreams, the great ones being t^°j c ncs were those that any- 
sit and think about, while the ordinary ones we 
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body could consider in his own way, prompted Dr. Watson to ask 
whether any anthropologist had studied the criteria by which so- 
cieties that make use of visions sort out the significant ones from 
the trivial or misleading ones. He thought this knowledge might be 
helpful in thinking about the essentially religious vision. 

The most extensive study of this kind, Dr. Mead said, was made 
by Kilton Stewart, 11 who is both a psychologist and an ethnologist. 
He investigated the handling of dreams in several primitive so- 
a pygray Ef ou P» ah dreams remained at the level of the 
chud s dream about ice cream and cake or “a big bogey is going 
to get you, or of adult dreams of the same order. In another group, 
dreams were recognized as somewhat important; an adult dream 
might be considered to have importance for the rest of the group. 
nrtx 11 f 0C i et ^^ u ^‘ c ^^ y ^ r *^ tewart had experienced dreamers, 

t™?° ^ leamed h ° W t0 drCam * If 3 drcam COuId "Ot bc 

taSS r* ? lat ^ d . t0 what bc don c or to behavior 
t did a V,S '° n IS rclalcd t0 thc behavior of a saint, 

ten fcb S? Prospective great dreamers would 

thtaSSe- °' d raCn '™ uId di5cuss tIrcm =“ d »y 

out of it with ‘ , w ,his ^ yOU shou,d h3v ' : 
sometog I Sfa SS - OVt ' “ m ° Un,ain bc,,cr ’’ or 
ecclesiastical £Lg° f ^' on5 r an,oumcd «» a >*><1 of 
dreams. In Chef trite ftLTaS ^ ^ 

never told their drearauntil enlpT NeW 9 u i” Ca * 12 P C0 P Ie 
to what they had Arm-mo a- 5 happened that was related 

ones. ^ dreamed; then the dreanj s were accepted as great 

Me ? d added * P^cticed a vicious 
stated that anyone could^v“ S 7 as P ,rra E y° un S- Publicly it was 
secret list ££££5? *"• actually there was a 

to the nght family told the reliein,! OTI "“ n . c . who did not belong 
e religious authorities about a vision he 

p£d ' th S - OC i°'°’i‘' a A'£j r £ of" Th^lr Th Pr . ac,icrl “ ™"Wr« 5o- 

c °r'r - * Mus ™>. •Sai - -- 

12 Mead ’ll-,. .* ' 
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had had, he was just told that it was not a true vision A small 
group of families kept a hold on the correct visions 13 


Attitude of the Behavioral Scientist 
toward Religion 

Dr Parsons returned to Dr Blizzard’s comments about the posi- 
tion and role of the behavioral scientist in the attempt to dea vvi 
problems related to the place of religion m human life T e psy- 
chologist or anthropologist faces his commitments as a scien is 
understanding that he is, after all, a human being wit P e ”°” 
problems going over mto the religious sphere He was ioug P 
in a religious tradition and may have a particular re igio > 
tion The question of the basis of adequate objectivi y 
em world is particularly acute Orientals to whom Dr 
talked about this problem have indicated that thc y * r nnssession 
because Western religions put more emphasis on _ P ' ^ 

of exclusive validity than do Oriental religions j rc . 

tween scientific objectivity and personal or dene ' p r 

hgious commitments on the part of the 

Parsons to be a matter for serious considerati (Q S (hc su b- 

accident that some of the most important co who we re 

ject of rehgion m human life bad been mad y P P Wfiber> am j 
denominationally uncommitted He cited JFr , . 

Emil Durkheim as scientists who, though a f,igh le\cl 

about religion, took essentially secular P°“ * Dr parsons 
study m this field can avoid the comparative » assump- 

said, and good comparative reference cannot start 
tion that the other fellow is wrong Gooc j C om- 

Dr Mead took issue emphatically wi lon that religion, 

parative work, she said, can start with th scientist often is a 

includmg one’s own, matters The behavioral scicnus 


including one’s own, matters 

13 Fortune, R F Omaha Secret Societies 
versity Press, 1932 


New York. Colmto Vn 
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humanist of one of two kinds: those who think science is a religion 
or those who think the humanities are a religion. Other behavioral 
scientists take a more conventional religious position. what tre- 
quently happens is that a behavioral scientist who thinks he has 
no religion at all, because he believes in nature or the goodness of 
man or something of the sort, tries to engage in detached, compara- 
tive work, when actually his work is firmly anchored in a truly 
philosophical religious position; or he has to pretend that he is a 
man from Mars, which is not true either. 

In any group discussing religion, Dr. Mead believes, the be- 
havioral scientist who is a humanist should be able to express his 
opinions. There should be also persons who are firmly anchored 
in their version of religious truth and who think all others arc rudi- 
mentary, partially mistaken, or outright wrong, but who are inter- 
ested in the behavioral sciences — persons concerned with religion 
as such and at home in a religious atmosphere. Then there should 
be people who consider religion something that the scientist cannot 
accept at all, who are deeply rooted somewhere else — in the good- 
ness of man or the evolutionary process or something. With all 
these positions explicit, members of the group could use the 
methods of behavioral science equally well, without confusion. 

Dr. Fremont-Smith suggested that the point was to make one’s 
subjectivity overt and to attempt to compensate for it instead of 
making a pretense at absolute objectivity. This, he thought, was 
the essence of the true scientific position — recognizing that there is 
no escape from subjectivity. The questions to be kept in mind 
were: What is the subjectivity? How does one take it into account 
and balance it? How can one determine how much his particular 
subjectivity interferes with what he is trying to say, his particular 
experiment or data? He agreed with Dr. Mead, and thought that 
the real anchorage point was that everyone should make it known 
where he stands. 

f . urth ^ s , tatcd her view as meaning that in a discussion 
° n V n whlch ,. thls group was engaged, everybody speaks 
™SsL P0 f lll0n 071 rc }' 8 ’ on that is n °t a question of science. The 
i^ Crri n Cr may bc antireligious; it may be one of 
ot every P^ 011 in thc discussion has some 

son of position on religion. Mr. Anderson added that a belief built 
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M 0 ess h entaTwcred?f„f he “ ,ha! believes ls 

is brought into d,r™i V" hls . hcalll i Jn thls respect, one’s belief 
we are all thro!™ ° ( re l? lons,,l P W1<l > clinical medicine In a sense, 
aboM ^ word ‘ theologian" comes from ■■logos"' 

voii rfnn’f OS , ’ in ^ our intellectual journey, you decide that 

eve 'h “a 'I be ' KVe “ God - 15 5,111 y° ur ‘WOW m 
pj’ embody here is a theologian ’* 

relimnl^Y^f ^ ar ^ er w,t ^ the problem of the nature of individual 
lecfm ♦ * eeljn S s and commitments and the relative or absolute ob- 
. , \^° SSI ^ e ^ or soc,a * scientist. Dr Hofmann and Dr Mead 

to d “, erent VIews tbs nature of religion. Dr Mead declining 

regard it as a social organization, but defining it instead as “that 
orm of human culture that relates to the universe ” “There hate 
«“**’ said, “great social organizations built about religion, 

\viT ™ Cre ^ ave ^ een ® reat re hgions that were not so organized ” 
When she talked about people faking their positions, she meant 
not an organizational position, but a philosophical religious rela- 
tionship to the universe 


Dr Kolb added that, as he satv it, the scientist is committed to 
his presuppositions Such discussions as this one, therefore, with 
relative objectivity, could take place because there arc certain de- 
ments common to the presuppositions of all members of the group, 
whether those presuppositions were naturalistic or something else 
One common presupposition is that empirical data arc real and 
important “And that rational ordering of those data is possible,’* 
mteipolated Dr Parsons “That is a phdosoph), not a religion,” 
Father Ewing observed Dr Kolb considered it a matter of com- 
mitment, and noted that the difficulty in this discussion seemed to 
be in the concern for certain other presuppositions about (he na- 
ture of man and of the universe in which he Jives and about the 
relation between man and the universe He returned to what he 
understood to be Max Weber’s position as one talcs different 
presuppositions about this question, one actuaffj i rues figures dif- 
ferent problems or orders the data in different nays, depending on 
the approach Dr Kolb called this a matter of religious commit- 


In connection with Dr Meads view that all the positions repre- 
sented were religious positions, Dr KJausncr said the discussion 
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C £ ? ovcd \° an _°ther level. One would then have to dif- 
nr hictr, C cUveen kinds of gods being worshipped — a Hitler, 
betwfpnTv, ° r J! 0 ? 1 * 101 ’ kind of god. There must be differentiation 
ous tvtv» i* '^ ons science and of nationalism. With the vari- 
ous types distinct, the discussion could proceed. 


Evaluation of Miraculous Cures and Visions 

theories "of t rcHf'!nn W L ^ Fa . ther EwJn S had said about the various 
Present religioner kZ beC3USe the * do not quite 

visit to Lourdes He £ r i P ° kc of h,s e *P cricnce on a recent 
they go about dpjprm- • p . eopIe in the medical bureau how 

not. He hid leimpd ! n,ng what is a miraculous cure and what is 
«hc(h« tte c J f ,hCy , ask a “ ri « ° f questions to find out 

or it they are convin,M a ! nC . d ^ ™ di “> science. If it cun, 
eliminated. The cure ,w J hat 15 a h y st crical cure, the case is 
Critics of Lourdes mn* ls .' miraculous is the residual case, 
“they did not know someone who was cured in 1860 that 

5ng is con°tantIv bl, ^ thcn ” Thc P™*ss of evaluat- 
changes it The last . re ^f ccl * New knowledge continuously 
about whether thc t P rocess * s an ecumenical decision 

in any way. i n his rennl'^ °[. thc curccJ person has been changed 
that miracles shnn?? *kc experience, Dr. Klausner has sug- 
not as residual cateenr^c • ^fined in more direct terras, and 
As for the diflerrnr.r m . Geological terms, 
lucinaiion or a psvchn\;r°.^ bCtWC £ n a rc ^*S*°us vision and thc hal- 
h)to account the natun£t- SOn ’ Dr ‘ Klausncr thought that taking 
Ko b . looking for cx P rcsupp ositions mentioned by Dr. 

the whole question ; 0bj ? c ** and ,r y* n g to validate them 
validate a subjective cxnrri/. nso “hie, because it is impossible to 
tfgard \isi on$ as ot kL’" r ncc - !I r c Relieved that it is possible to 
■^‘Ogjcai of syrnbolism ^ r T symbolism, to take an cpistc- 
w f .P a,p of the world- th<* * ! >cing *hc way in which we organize 
had rugged t T™ is onc ° r *he ways. As Father 
- ision experience may include regres- 
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sjvc dements, which Dr Klausner thought would arise from the 
organizing of motivational resources, that is, the person turns back 
m the organizing of his motivational resources, for the grasping of 
the world symbolically is equally an emotional grasping, condens- 
ing, and channeling of the motivational resources into the intended 
act If \vc want to decide whether the vision is valid or not, we 
must make use of criteria These could be based on the functions 
of the act or the particular system in which we are mterested 
Theologians will judge the vision or religious experience on the 
basis of the kind of religious consequences 
Dr Humphreys asked for a return to “suffering humanity” at 
this point — to people who are struggling in everyday life, who 
have tensions arising from psychoses or neuroses perhaps, or ten- 
sions arising out of the problems of growing up, of differentiation 
“Sometimes wc have to regress, but how’ Sometimes in the patho- 
logical sense But we can also regress in the sense of the old Taoist 
meaning of the return of the spirit to the primordial waters, wherein 
it can find a baptism and re-emerge ” Dr Humphreys thought per- 
haps the current discussion might well attempt to make that sense 
of the cosmic order meaningful in relation to everyday life He 
suggested moving into the frame of reference that Jung called syn- 
chromcity, where one can look upon the causal world in one di 
rection and on another type of reality m another This might help 
to pull together the many different kinds of reality in consideration 
of religion and psychiatry 


Primitive Concept of the Why and 
How of Illness 


Dr Allport based a question for Dr Mead upon his own limited 
experience with a primitive religion, remarking that, in one respect 
at least, religion seemed to come off better in relation to mental 
health than does modem American psychiatry With a Sweeten 
mission in Zululand, he had observed the society m the bush far 
from any other Western outpost Excellent medical and psychiatric 
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care was furnished by the mission. Patients gladly came to it be- 
cause the white men could mend broken legs and treat malaria, 
kwashiorkor, bilharziasis, and so on. But it was only a superficial 
technique. The real question in a case of suffering was “why did 
U happen?” So the native patients also consulted an isangomma 
who lived just outside the compound on the best of terms with the 
white doctors. While being patched up by the white doctors, the 
Zulus would ask this “smeller-outer” why their trouble had hap- 
pened, and then they would go to a witch doctor in the vicinity to 
bewitched them and how to prevent it the next 
that ail ^ whiie man knows is h0W; 

w^L P ' y n nE n th i S “P crien “ 10 ‘he current problem, Dr. Allport 
dnn d t, . d whetl !' r . lt was possible to solve the problem of the rela- 

MSW 3BH5&5 

primitive people do not keeti th 5 ^ hlS observation that 

separate co^^rtmtntrhadXlahdit^" ^ *”* “ Why " in 

replicd.^Tlicrc'are^oth 6 ^' 26 “ b ° Ut P rimitive peoples, Dr. Mead 
She had twice seen modem°mTd'icTrd 3 " d why "° ricnte d peoples, 
a prepsychiatric society The Manus n” 5 f UCI i essfuU y grafted onto 
m 1928 when they were still mmntM 1 " She had studied, even 
any question except how— how 2? 2? y P ^ gan> never reall y asked 
•ion was subordinate to the nracta WC "' e,C ' Thc W' ques- 
people worshipped the ghmtsrf S Z', °“ ° f , “ how ” These 
cestors and explained all misfortune °. st .^ ccentI y deceased an- 
terms ias completely as a Christian lIlne , s J s in spiritualistic 

cal aid they would acecpt was .L " 1 wou,d ' Thc only medi- 
garded the soul as inScy jivisible n'n 8 ° f “ "™" d - ™cy re- 
pam o ,r off in different direction ?° sts cou,d carry 

and sicker as he lost more bits Twc’mvl ,nd 7 dual got sicker 

become Chris, landed and had SSSITZSS Sid^of 
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higher religion They had got their soul together, they called it a 
mind-soul, a sort of combination of soul and brain It had integrity 
They also had acquired a respect for medicine They believed that 
unless one’s mind soul was in the jjgbt relationship to God and 
one had the right medicine, one could not get well For example, 
u one was trying to care for a child with an extreme attack of 
cerebral malaria and the father and mother were quarrelmg, the 
religious commentator would say, “How can that medicine work 
as long as this kind of anger is jn your hearth” 

Two things could happen to these people they could be given 
the kind of theology that, m the hands of a native catechist, would 
exclude medicine, surgery, and all such things and would inteipret 
misfortune as a punishment for sm — a theology that would fit into 
their old, untmxed position — or they could be given a form of 
modem materialistic medicine, which would tell them that the 
state of mind or anger in the heart had nothing at all to do with 
whether or not the aralen worked At this point they were vulner- 
able in both directions, but they themselves had made a synthesis 
far superior to the synthesis that most of us are able to make 
In Bali twenty years ago — another illustration at quite a differ- 
ent level — there was virtually no modem medicine AH treatment 
was either magical or religious The Dutch did not practice clinical 
medicine in the native communities, only mass preventive meas- 
ures There was wholesale compulsory vaccination, which doubled 
the population, and there were offerings to the gods, sacrifices, 
ceremonies, pilgrimages, and various ntual ways of dealing with 
illness Today the Balinese have come into the modern world They 
have decided that there is such a thing as modem medicine, which 
includes treatment for the insane Instead of letting them live in a 
tattered state in somebody’s kitchen or tying them up in stocks or 
trying religious methods of cunng them, the Balinese now send 
them to a mental institution They have one of the best such insti- 
tutions she has ever seen, Dr Mead said There is no psychiatrist, 
but there are good psychiatric nurses It is built somewhat on the 
order of the kind of community center provided by a Balinese 
temple complex Inside of it, patients, former patients, and fami- 
lies of patients have built a shrine where they express their grati- 
tude Though considerably influenced by Chnslianity, the Balinese 
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arc still Hindus. They say to the mental patient, “You have to go 
to a hospital; you have to have certain kinds of isolation and to 
be protected, gently.” They have taken over the best of modem 
psychiatric care and combined it with a religious approach. 

These people are vulnerable to the visit of psychiatrists who say, 
“What arc you doing with a temple Inside a hospital? We need an 
electroshock machine.” The people are vulnerable also to anyone 
who may try to restore a belief that the best kind of treatment is 
the old kind — dependence on religious observance without re- 
course to any modem therapeutic device. 

‘‘We don’t see really primitive people today,” Dr. Mead said; 
“they would either eat us or take off our heads. We see societies in 
contact and imagine forms of primitive societies in which things 
arc beautifully integrated.” She did not see any reason to assume 
that such people have particularly good mental health, that living 
in fear of starvation, of one’s enemies, of death from one cause or 
another at every moment would necessarily produce good mental 
health. 

Dr. Allport noted that he had not meant to imply that they were 
healthy and happy; he had meant only to suggest that their inte- 
grated curiosity about the “how” and the “why,” about the prob- 
lem of evil, might shed some light on our own psychiatric care. 
Arc wc doing enough about the “why” in handling our own cases? 
Perhaps all cultures have a natural curiosity about the “why” of 
suffering. 

Dr. Klincberg called this a very important problem. He thought 
the attitude toward illness of whatever kind might be determined 
in part by the interpretation of why it came about. Was it because 
the sick person was evil, or because devils or spirits outside were 
conspiring against him, or because God wanted to put him through 
certain travails as in the case of Job? The explanation given to the 
cause ol the illness might have a great influence on the outcome of 
the process. Dr. Parsons added that the altitude toward doing somc- 
tlung about the illness would also be affected by the culture’s views 
c. dtam us a justified part of the order of the universe. 

The observations of Dorothea Dix, the woman who did so much 
lor American psychiatry in the last century by insisting upon the 
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separation of the mentally ill from the violent criminals, seemed of 
interest here, Dr Wolff said In her travels abroad to see how the 
mentally ill were cared for in other countries, she had found that 
the best psychiatric care was given by the Turks and the Russians 
The common feature in these two countries was that the mental 
patients were recognized as unfortunate and troubled human beings 
and dealt with in a kind, supportive way, allowed to live through 
their illnesses if they could, or kept from harm if they could not 
This seemed to Dr Wolff to have something to do with what had 
been said about the temple, even in our Western tradition, the 
mental hospital has only recently moved out of the temple in the 
sense that it is now full of gadgetry 


Primitive Attitudes toward Death 

Dr Wolff then asked Dr Mead whether the recognition of death 
as the inevitable fate of man plays an important part m primitive 
religions, if one can make such a general category Does the need 
for continuity seem to run through all mankind, and are the 
methods of supplying it mere variations on the way of dealing with 
death? 

In reply. Dr Mead said that the idea of how death came into 
the world is a part of the whole question just raised by Dr Kline- 
berg — whether death is a recent intrusion into the world, before 
which men lived forever This theological problem is raised in 
various cultures If death is so regarded, then it is interpreted as 
a punishment One finds people who have almost no sense of per- 
sonal immortality at all — only a sense of the immortality or con- 
tinuity of the universe, of which man is a transient part They 
believe that "man grows up in the morning like grass and at night 
is cut down ” Their idea of life after death is very shadowy, rather 
unrelated to reward and punishment At the other extreme is be 
lief m reincarnation, which is found in many parts of the world 
The segment of life one lives in may be extremely determinative of 
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the next segment; it loses the degree of importance it has in those 
religions that believe that man has only one life, one chance to 
work out a relationship to the universe, which then becomes final. 
As an English archbishop has phrased it, “The duty of earth is to 
colonize heaven.” Between these two extreme sets of belief, Dr. 
Mead said, one finds no people who do not recognize death as a 
reality. In fact, she believed that there are no primitive people to 
whom death is not far more of a reality than it is to us. “We are 
beginning to act as if death were an unfortunate accident that need 
not occur.” In general, she thought that all the peoples about 
whom anthropologists know anything have some relationship to the 
idea of continuity, either personal continuity in a return to earth 
or in the position of the soul, or continuity in the position of the 
family or the group. She believed this insistence on continuity, 
with different degrees of personal immortality, to be an essential 
of all known human groups. 
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“- 11 0ur Present attitude toward antibiotics is not 
cedurc fCrCnt ^ ** pnmitlve ' s atWude toward a magical pro- 


Anthropological Studies of American Culture 

r Dr. Oates, speaking from his experience as a chaplain in the 
Kentucky State Hospital, asked whether anthropologists would not 
consider it a good thing to come a little closer to home with their 
studies than working with the Balinese and other remote peoples 
In our own society, we find the idea of immortality not projected 
on a cosmic scheme of solidarity of the human race, but defined 
explicitly m relation to the solidarity of one’s family or clan Isola- 
tion from this family or clan usually takes a distinctly religious 
iorm If community is not found m another group substituted for 
the family, the person breaks down and comes to the hospital 
Anthropological study of such people is desperately needed 
Another vastly important area for anthropological research, Dr 
Oates continued, is study of the primitive forms of behavior — for 
instance, funeral practices — of the kinds of Negroes as well as 
whites who serve the tenant farmers of the deep South He won- 
dered why it was not possible to get funds for such studies 
One can easily get funds for such studies. Dr Mead answered 
The question is whether they would be conducted in a wide or a 
narrow comparative reference 

This reminded Dr Mead of one of the Academy’s projects that 
she had been watching — the training of chaplains for mental hos- 
pitals She had observed a tendency for career chaplains m mental 
hospitals to turn themselves into amateur anthropologists and to 
give up religion As an example, she spoke of a girl from a small 
special sect whose belief is that if a boy and girl want to marry, 
they both must have a confirmatory dream The girl has had the 
dream, but the boy has not, hence the girl breaks down A con- 
scientious objector who has worked in a psychiatric hospital and 
has since become the local psychiatric authority decides that the 
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cm is psychotic and should be sent to a mental hospital. Without 
him, the ciders of the church would have prayed over her and she 
would have recovered, probably reasonably fast. With 
bined efforts of the ciders and the chaplain— the self-styled psy- 
chiatric expert — after a few months the girl needs a mental hos- 
pital. The chaplain thinks it is his business to tell the hospital stall 
about the dreams, but he does not consider it his business to deal 


with the girl’s religious problem. 

Agreeing with Dr. Oates that more should be known about tne 
local culture of the groups that come to the mental hospitals. Dr. 
Mead warned of the danger of the clergyman taking over the role 
of the social scientist and being unwilling to recognize that many 
persons who arc psychotic arc worried about a religious problem 
that has become deep enough to cause serious disturbance. 

This is true. Dr. Oates said, with relation not only to anthro- 
pology, but also to psychiatry and psychotherapy. One reason is 
that in so many hospitals in some parts of the country there are 
no qualified psychiatrists. In these situations the chaplain who is 
not clear in his image of himself as a minister gets sucked into 
these vacuums again and again. Those concerned with the training 
of chaplains feel the serious need for carefully thought-out an- 
thropological help to relieve the situation. Dr. Parsons suggested 
that some ministers are so uncertain about their religious roles that 
the situation Dr. Oates had mentioned seems to them to be an easy 
escape. They have a sense of being useful without really facing up 
to their own problems. 

Dr. Klincbcrg said he thought that anthropology was being used 
at home rather more than Dr. Oates’ comment indicated. As an 
example, he cited the recent full study of mental health among the 
Hutteritcs, which is an attempt to tie up the mental health problems 
of this group with the background of its culture. There is also a 
considerable amount of work on various Negro groups, though 
perhaps not the particular group Dr. Oates had mentioned. 

Dr. Blizzard remarked that the study of the Hutterites was not 
one with which Protestant groups identified, as he understood it. 
Therefore, a problem of communication and of relevance to the 
concerns of this group exists. He thought that, from a scientific as 
well as a utilitarian point of view, a study of the culture of certain 
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religious sects or communities might well add to our knowledge of 
validation or verification as well as open up areas of application 
that now seem to be somewhat closed . Meid 

One of the chief reasons why such work is not done Dr Mead 
commented, is that social scientists do not want to touch rehg 
If thev are corns to do it, they prefer to study shamans or sta 
tist.es It haf been observed that when an ^ hr0 P^ 
a believing group that is different from his own, be ^ 
problems They are sometimes manageable If he has 
self as unbelieving, in relation to umque^iTdy^f family life in 
ation becomes almost impossible A q anthropologist 

an Islamic community has bee. a ijate JJJf »’ “° r ’ obj S ec . 
bom in the Caucasus, herself a Modem nd _abl^ ham “ 
tive training, to work with people ™ t, ar( j , 0 get the nght 

The groups being discussed here find it very hart Ho gel * 

person to make the land of study needed, Dr Mead®^ ^ ^ 
phisticated Protestant, with good tram g of hs traln , ng 

study such a group, various group P 1 th ’ doctrme 0 f the group 
and his belief in the correspondence <*0*to* of the work 
he is studying, will interfere wit Eskimos and do a fine 

On the other hand, anyone can go to Dr Oates, is 

job The methodological problem, as mdicateu J 

very real h trammg is available for a 

Dr Fremont-Smith asked ho (hat the northern umversi- 

Negro anthropologist Dr Meadr pi d lh^ ^ o Negr0 had re- 
ties are glad to have them, but tbi a by t thet , c with the 

ceived a PhD at Columbia he wa^less^sym^ ^ 

people Dr Oates was talking about a y b]em Is t0 find 
Dr Fremont Smith then su gges ted thm th^ ^ Islamic 

someone who 


Smith tnen j" . ‘ se 0 f the Islamic 

someone who would be a South Dr Mead felt tot 

woman anthropologist for the *^ °“ ouId be trained to study 
more could be accomplished if Aegroe 

, York. Columbia 

zekiy . + A 

University Press, I960 J* hc forthcoming book by V J condt 

studies of Moslem prac i e b , isbed by John Day, and A I|clsin gfors 

Fatima and Her Sisters to ftp HjIma Granqvist, 2 vois . 
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Negroes; at the same time white persons should be trained to study 
problems of the white persons of the deep South. 

Dr. Blizzard asked how a social scientist could be sure he had 
accurately understood the phenomena with which he was dealing, 
espeen y y, ith such a subject as religion, where the scientist’s per- 
sona invo \ ement is so likely to color his perceptions. He thought 
approacl1 wouId help. If a person who is committed 
<nn 111 T 0U t 8ro X“ d who is ( l uali6ed to study it, another per- 
knmv nnvtV' CC u 1 ^ craled ” it, and another who does not 
asDcct - <?f ih'Z Ut ,t ’ a J stud ‘ cd the cultural or organizational 
Xdfcf th. pe [ haps reaI insi eht could be gained. There 
bccan«lMZ ,lty that ,he biases of lhe three persons might 

£nd 3d d bc ° a Xi SOm ' Und “ nE ° f the ph “ a b - 
Dr -J Va,SOn addcd that !t 

limited and provincial «,i ? pcrs ° n ™ho has grown up in a 
it when he has been rmnn^ b , C< ?? C ho ? t,lc and rejecting toward 
halfway point in his det-Mn lpatcd froi p it. The hostility marks a 
Cannot a capacity for emrvfth^ 01, & K-" 11 at which too many stop. 

ci 1? 5ra things « the 

rated for the group in which • l edln S s about Iife ’ be “lti- 
f°r the Eskimos or some othcr d^!™,' 3 ' has grown “P 35 weU as 
that this cannot be w v pcopIe? Dr - Mead replied 

tr==hcn of the°sodal setnto hoM ,? ,' hC SodaI . «tatUt or the 
tome arc wrong. Dr. Watsnn it, ^ at * omc beliefs are right and 
the teachers should be found t ' 0UEbt that a bct ' er way to train 

that anthropoio-ilrslolfow^n^worC' by Dr ' B,iz rttr<i is the method 
Dr. Mead said. The research teim 11 !" 5 ° n a “"'“eporary culture, 
hen cf the culture and »SZ fe ,obav = some mcm- 

Par “ n ''- " ad *« m tt N rr™; n A s! 
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stores sold his book, which shows that he must have developed a 
certain amount of empathy with the Mormon people, as well as 
having done a good deal of tightrope walking Other studies of 
religions and of sociology and religion can be done by certain types 
of persons, Father Ewing believed A good teacher tries to ferret 
out the type of personality that is capable of doing such work 
Chairman Khncberg expressed his belief that the statement that 
everybody has a religious point of view is somewhat incomplete, 
and said he hoped the afternoon’s discussion would return to that 
point 
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-When we ask how social and 

mental health,” Chairman Klmeberg s » ^ ^ cultural 

questton not only from the point of view «**• “ n As W e 
disciplmes, but also from the po te the three disci- 

agreed this morning, it is tmpossib e P a sense 

plmes, because the same P h ™“T dnections ” The fact that the 
integrated, can be seen from diff session have had train- 

discussion leader and the discussant ^ psJ chology and 

mg and experience in the s0 “ a ^ Hfcntilication with the 

die other in sociology— m f ddlt the third session a 

disciplmc of religion, would “TTcussions, though approached 
continuation of the two preceding discussion 
from somewhat different positions 


Open, n g Remarks by 

Attemptmg a religious approach^ ^"^Ith sims to me 
tural differences insofar as they 0 lm Ie is known abon 
to be practically impossible. She point of ««' "'rf” 

' differences between religio , j a given rclicion or 

What kind of personal, .y is * % bCef, or a pnuh « or 

pact is made upon personaliO- by po w formulate “ fe 
an organ nation of a *cme. then ■“ ' uc f h f “To! 

conception of the prob (0 follo-.s fro coni; Jeo* 

variations on the diemc J^ 0 b“ms deserving further cons 
formulation nnd to suggest problem 
tion 
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The notion of mental health implies, first of all, some form of 
adequate functioning of personality, smooth and easy operation 
of fundamental behavior mechanisms. It also includes the notion 
of adjustment to an environment — a specific environment — and 
successful adaptation to a total situation. Both the easy operation 
and the good adjustment, I believe, should be regarded as dynamic 
processes entailing growth and development 
The individual’s^ adjustment may be considered at different 
levels, or as occurring in environments of varying amplitude and 
extension. The first thing a child has to do is to adapt to the family 
environment. When he goes to school and meets children of his 
own age, he is obliged to adapt to a broader social environment, 
men he goes on to the wider environment of adult life: work and 
hr™£n m ^ age a " d , pa ! enthood , Politics and war. As the horizon 
mnm HTfi^ft^ SyC !i 0l0glCal environment grows more complex and 
10 adapt to. Problems of growth and development 
POnta ? eo “ sly - proHems of learning to adapt to progres- 
and achievement V nf and diakuIt situations, problems of maturity 
mrnt enSor Ani in some chosen form of hu- 

S s t ? the ncmon of adjustment broadens out to 

for afl but mttr fd PCre0 " a “ ty fracture that exists once and 
desire a 4m to tha ‘ typical of human 

perfection. Ch ‘ eVC> 3 lon SiuS for improvement, a need for 

within, somrion^glortatCT'tbtoEftw^ 011 wU1 appear from 

Indeed, if no such disconw^ “ 88 ^ bat ! s not easily satisfied, 
growth and development Onp’e^v there is no real striving for 
low one’s expectations. So the'cnnr hle * VE t ,CntS must “iways be 'tu- 
be based solely on adjustment nr apt oE ^mental health should not 
ptopriate form of intemjTteiiion adaptation, but rather on an ap- 
rcach out and attain great and diiiicufi 0 ™ 2 ™ er , 1 dynamic urge to 
mere relaxation by a rcdurfnn of ? ms - It . shoul ‘ 1 not call for 
even for protection from outside a ”d inner tensions, nor 
mental health should _ . , rcs ses. The very notion of 


, , , * - — uuui OU1 

mental health should includ- n ver y notion of 

develop and to achieve, a striving the? ' . Urge to E I0W and to 
ficaUons (without them one would 'uni C °? tains ' ,s intrinsic grati- 
would not strive), although the striv- 
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REL1UJUUJ 

mg can never be completely satisfied and 

tam necessary amount of dissatisfaction an . ^ t t)le 

seem to be around this central corn of 1 human per *mahty t hat : me 
trivial tensions of everyday life should ^ rantegr ne 


trmaltensions of everyday 1 1 fe should be «£*£* »££££ 

duce healthy individuals who are not a ju 

sense, but who are growing and developing as Mts a M 

All this has been formulated w^ou' referenc^ to rehg^, ^ 
I believe one more step is required universe> 0 s has been 

just to the wider environment of the , a(ure and his 

said m an earlier session He mod . consider ^“^,11, n the 
estate,” as the old church language problems of 

whole and all the values involved He must face U» P sudden 
personal life and death, of suffering . . 0 f injustice and 
catastrophe and slow decay, of must be faced, 

power, of good and evd All these and y occoun , must be 

for they cannot be consistently avm adjustment must be 

taken of all these ultimate values some ^ b£ found f „ r 
made to the absolute that they imp licauon concerning one s 

all these crucial facts of life and d So a new and ulumate 

attitudes and behaviors must be recognize^ ^ ^ thc O bso- 
need arises within the P. ersonal ‘^ mDnate and even required in this 
lute, to strive toward what is apP P dl(IerSj 0 f course, in various 
wider setung of one’s existence, Ruction of tension is ? 

times and places Here again mere mu ^ ^ nature, must 

madequate, for the fundamen al lonpn& u [ d nUl „ allc nipt to in 
remain unsatisfied In many ' le values . , 

crease the essential striving „ 0 „, mtcgraUng «»»» 

The mam problem, however, is mtegm ^ (h£ absolute ns one 

around some central and oerso na!ity m relation to s 
conceives it, organizing o P { dissatisfaction bu 
preme value that mcludes pcrm^nM ^ , onsing for 

unique soul sausfymg graufieauon ma |( 

and oriented toward it is required here j 

Some ultimate form of saus f tratl0 ns At ™ , ' (aro of 
possible to among 

think, lies a P° SS ‘S mdrodua! find » crp>B 

satisfaction docs the inai 
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religious settings: joy or detached acceptance, peaceful withdrawal 
or ecstatic delight, or what? The choice of this central value of 
one s personality integration is the first differential factor among 
religious groups, for the choice leads to specific types of person- 
ality and of integration. Here is a principle that needs to be spelled 
out, I suggest, taking into account the variations of the creativity 
that is central to the intrinsic frustrations and the mode of inte- 
gration of the rest 


Cross-cultural Concepts of Mental Health 

for discussion of the first part of his 

warm admiration for toe statement” 15 , K! 1 ineber S expressed 
man's inclusion iniL.L.?’ P ar "eularly for Father Sal- 
that there must be riis „ r , t nCCpt mcnTa f health the recognition 
Son. U5t ^ dlScontent 35 ^ potentialities for satisfac- 

wi* the" work of'Se^Acidemr* h'TL, 0 * J 6 persons concerned 
formulation of a concept of men| d | discussing the possible 
many different cullurcs P He i”?* that wouW ho,d f° r 

tension, dUsafisfaeS^unaS. fo, ““ ideas of 
ample, in Hinduism which -l e®!? 8 wou,d work . for ex- 
ing and tension. h ‘ hcs lts followers to get rid of striv- 

h= had mentbSSd n was d tSt'o("p ! .°l! h 1 !: “““Pics of gratification 
he the core of the Buddhist faith Thl VUi?”” 1 * which wou, d 
hard he starves himself, he bees^h ? Uddh,5t monk works very 
“ d . “Id and other di^mforn n • 't “P 05 " 1 t0 bad weather 
wid that, according to Father Sa’lm ” ^ work - Dr - Klinebcrg 
» pan of mental health, on- wSSdfcf sla " :m!:m 'hat the striving 
mjsuc is mentally healthy «w dbave .'° *>>' that the Buddhi* 
If lm i tr “ when he has rcach.rf v be ls stmin g, but that he is 
mi then he would have reacted FalhtT Sa!nlan **Pl*ed 

d P cr f cc h°n, and the only man 
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who has done that, according to the teaching, is 
later incarnations did not go as far as that, becaus y 
behind to save other men . , ... 

Dr Allport took up Dr Klmeberg’s point saying that then tmu jt 
be at least relative cultural division The in 
idea of nature and society, and he tries more or ess to keep nem 
in adjustment He does not have the sens, e to '“re 
sore thumb, as we do m Westem C “1‘" asplr f ng ” Dr Allport 
salient, and therefore more happy and p to this defimuon 

changed the question to ask whether, according 1 » a e 
of religion, the Buddhists and the shl " , an had been talk- 

of as much religious consciousness as Father Salman 

mg about , . , he too, considered 

Dr Blizzard intervened to say, tirst, cel | cnt because 

Father Salman’s statement about me ”‘ a, R ‘ he pondered whether 
it meludcd the dynamics of the situation But ™ J ^ ^ t 

some other questions shou [ d ^ X Dr Allport probably had 
,t as the religious approach He ' h °“ gh ‘ P^himselfwhat would 
this m mind Dr Blizzard had . uh f ro m the point of view 
happen if one tried to define . h h assu med to be Father 

of the individual's development, and what if one tried 

Salman’s frame of reference 1 " h, ”' a ' e f m |h e culture, or the social 
to define it from the point o vi a j structure Following 
structure and the operation o Salman, from onc tan f c 

Ime of reasonmg set forth , by „^. ' St .s wdhin societ), how do« 
presumably one would have to ask pfotaW) , onc would 

society maintain itself in a e y requires a cha 

decide that the maintenance of societ) P 3rtlcuta ^ 

to its existence, or a willingnc* ' <° questions about the 

continues to exist and what a functioning of this JJ m 

health of individuals in relatio' a t » uons would h 1 

Dr Blizzard thought the same kinds o V he quesuon 

be asked in making a “ '“'"“S ng conflict ■ of 
about whether or not thcr , 0 , hc culture be' . j„ 

an examination of values i bility was not t< L^Lv ct ! but to 

In that case, perhaps the respo ^ * asked, 

this discussion how the ultimate qu 
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consider how personalities develop in various cultures, and how 
personalities are created in different types of societal organizations. 

Father Salman said he believed he had included something about 
these points in the second part of his presentation. 


Tension and Choice of Values 

Interpreting the inevitability of tensions as Father Salman’s basic 
t»mt. Dr. Klausncr said that ascribing tension only to the frustra- 
' . a ° . s,r '™S saamatl to him to apply only to achicvement- 

Svamm. S*** 8 p0int did not havc to be ^ ,0 

achievement D? vf Fathcr Satoan to ask what 

mein, ? K, . ausn f mcant - Dr. Klausncr answered that he 
Salman remarked w ,hcr , c ., shou 'd even be achievement. Father 

fcclicn I iTkW? W . ly / cWe . vcmcnt was not u,timale P= r “ 

table conflict deriving from th^t ^ r hC idca in terms of inevi ' 
by definition involves Mini™ = nature of any values, because value 
a negated swi th Ts part ^f !; «* choice, there is 

realized by the rea md ‘. vldua! and that will not be 
there i, inherent HenCC 
of any value. ’ cvita ble tension in the realization 

absolute, antUnc must'' girenp 'othe rt? ‘ he Value WaS 

“Because i, wa, rcal?TabsSl^ D r'w mate . it abs0,u,c - 
•muse there i, choice, which means’ that rejoincd - “ Be - 

one side rather than the other v! I!? 1 >ou alwa ys have to take 
em by positing an absolute value ,“" not “ ,vc lhc choicc P rob - 
Icnper a choice.” Valuc ’ h" 5 "* >f it is absolute, it is no 
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Adaptation 

“Biological thinking,” interpolated Dr Pm®, ”m f* 
eration or so has turned away from the pass™ c ° , P mastery of 
tion, as I see it, in the direction of , f 
the environment But we still use the P , t g cn _ 
it implied passive adjustment to a given thing. 

Another consideration in the m'wha’t re- 

Fremont-Smith suggested, had to o p or example, if 

spect a person was judged to be ma ^ or csm striving to 
a person was well adjusted to the , , he J dcs eloped a scscrc 
improve Nazism along Nazi lines, , w hich one would be 

neurosis because he could not conform to it, wn.^ ^ ^ obso . 

said to have the better mental heal “with respect to 

lute criteria for mental health, but must 

what?” _ , |,. n relauon to the absolute 

The final view, Father Salman sa d 's n ^ ]S a In , c Nazi, 
for the individual and cannot be d>scussco S1C 1? Is it because 
that ts his ultimate value Why ’■ types of mines 
of other values 7 Then one must choose betw 
or two religions . th , n dividual bothered 

Labeling the value absolute for sludcnl (n „d of b» 

Blizzard He recalled the case of duatc wotk The you S 

who had come to this country n y y j 0 the society m 
man had been well adjusted, a member of Md 

he had been reared He " ra Lf'' hl ,, ou s r pcrson, die son of a F 
youth groups He was a very r sccmc d to adjust W 
fessor of religion However, * cspccB Dy as the) rc . 3 „Srd 

of religious values he foun , 50cic ty, in fact, be jf,,, 
cal values He never adjusted to nomul M} of burnt » 
suicide He was always fig S . j 1|5 associates I 
country, was in endless con reaction, 17 c {“ L\ou I'M- 1 

an opportunity to seemed that “»'* n ** ** 

in any respect To ur u 
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the absolute of this, you have gone up a blind alley.” Father Sal- 
man commented that the young man in question, being religious, 
would have had ultimate values distinct from those of all secular- 
ized societies, values that did not originate here and that would 
not allow him to adjust to secondary environments. The difference 
is important. The Buddhist monk may be perfect spiritually, but 
as an economic force he is weak. On the level of secular society, 
he may be judged as ineffective. 

Dr. Klinebcrg summed up the group consensus as acceptance of 
I- athcr Salman’s statement that adaptation is not enough; one can- 
not define mental health as adaptation alone, even taking into ac- 
thing Dr ’ Parsons ' rcmark abou t adaptation not being a static 

mm indud « aspiration, Dr. WolS added. His 
adaptluon apparatus mUSt tactade “piraUon, or there is no 


Religious Striving in the Balinese Society 

a^ifonnumc relirious ^ ShC con5 ' dered Balinese as 
"They were not f 0r t^n id^ E ° S ^ in Wes,OT > “ltures. 

a completely degenerative vcr.’ ' pc . nod ’ because they had such 
swered. “Nobody had done ansahino'f 3 *5?®* rcli E ion >” sh = an- 
Strmng was at a much lower level -nj? r ab ° Ut ?°° ycars> s0 the 
whole ot Bali who believed it w'a Z™ ° n y onc man in the 
Peatcr truth. Evcnbodv d J » lb c 10 "teditate and get 
™‘ «s a very lo-w ,^Lt feoIoeiid ' , l ° W '° E ° a " d ask hi ">- 
peers. Dr. Mead eonUnucd, dnrtf^ieh'lT In thc ,ast twcn ‘y 
Kcular state with freedom of J^* h,ch InAmesra has become a 
told that their Hinduism is nothinc bin" 11 thC Ba,lnesc have been 
th.y has-e begun to work and rclirfonf , ” Ct and not a religion, 
be was no, willing to sa y a, ha d ,“lf' V ‘ nE is a «ive. Bu 
kj erner, do no, strive as much ' by others, that 

r Ibey are looking for i, ' I m blcausc > h e end 
M or reincarnation. She would 
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say of the Balinese that their society had had a static formulation 
and therefore did not call forth the same amount of aspiration in 
the past that it does now . 

Father Salman observed that he did not mean to say there "as 
the same amount of striving everywhere, quite the con r q’ 
is one of the big differences between people, similar differences oc 
cur within a single culture 


Further Remarks by Father Salman 

One of the problems now to be s raised “ “^^nal’^Si'TSe 
be a central core of personality, the thing haw 

ultimate value, which must be satisfying and at the same am 

certain built-in frustrations mdividual or a 

How much satisfaction is there |Q bcar * hat- 

culture? What type of satisfaction wHen™* ! , e mt0 their 

ever is difficult m their lives and to accept or to jnJWjJ fnJst ra- 

personalittes the unavoidable frustrations? And how m 

tion, and of what sort, wdl they be a , the joy of con- 

■ritere are different types of joy or attrfachod ^ ^ 
templation for the happy few w o j n _ experience, the 

for some, we are told, an Then there 

memory of which is effective enoug , 0 f ccr emonial ob- 

is the satisfaction of duty faithfully If ( ^ fc |, nccK sar), “jj 
served, of moral behavior adequ c(J (0 ^ good On a s i 

social behavior adequate to what • „ removal of 

lower level, there is mere relief from “ dance of death 

escape from danger, recovery f ro jn feeling that 1 c 

There is satisfaction in peaceful sccaa j, , him , ereothmg 
accepts what is right and docs" ac t,vcl>. brings “ d ' 
wdl be all right Fervent faith, W * 
type of feeling — hopeful trust in T nta | feelings that u f 
On the other hand, there arc of one's reheionbut 

this absolute value and thus o folio" Ricsroan 

that are intrinsically not sat.sf>wg " c 
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fication 1 here: traditionally directed religion, in which tradition 
creates an obligation that is not completely accepted and is ex- 
perienced as a burden; or the inner-directed religion that has re- 
mained on the level of a superego, not integrated, not accepted, 
but regarded as a painful, punishing work rather than a rewarding 
one; and outer-directed religion that requires conformance to so- 
cial pressures, though they may not correspond to inner feelings. 

In the cases where a rather painful aspect of religion dominates, 
there is, of course, a great weakness. Not only is the person unable 
to integrate normal life into such a religion; it is intrinsically dis- 
ruptive of the personality because it is given ultimate value when 
it is not really fulfilling the function of such a value. The problem 
of integration is more extreme in this case because it involves the 
personality as a whole in relation to the absolute values one has 
chosen. 

The second problem is that of the type of experience that one 
looks for. Few people spend their lives concentrating on religion 
or ultimate realities. Our lives are usually profane to a consider- 
able degree, with a small effort at religion from time to time. In 
more primitive cultures, almost everything is more or less religious. 
Much of it is general, eveiyday, familiar, and unexciting. Hence 
people seek some form of more intense religion, some kind of ex- 
perience that can rekindle their convictions and intensify their 
beliefs. This is the problem of giving due importance to values 
one knows about but does not effectively use as one feels one 
should. There arc many forms of this kind of experience, con- 
ditioned, of course, by the society and the local organization: 
ecstatic dancing, initiation ceremonies, bloody sacrifices, or the 
milder, more modern forms of pilgrimages, or a prayer meeting 
on the campus, or revivals, or sacraments, or ordinary public 
worship. There are private forms, also: the dream of the guardian 
spirit like the vision of the Plains Indian mentioned in the earlier 
session; enlightenment through meditation; experience of the P re ^ 
ence of God in contemplation. All this is organized socially. Each 
culture channels these efforts in a specific direction. It is important 

1 Riesman, David, The Lonely Crowd. New Haven, Yale University E ress ’ 
1950. 
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to know what is attempted in this field and what effect it may have 
on the individual Two examples of such experiences are found in 
the Western world hysterical phenomena of various types, which 
have played a large part at times m the history of the Christian 
Church, though nowadays they seem to have disappeared, not be- 
ing accepted as legitimate forms of religion, and the type of ex- 
perience that seeks the conviction of being individually saved, of 
atonement and the action of our Lord Jesus Christ being effective 
in the saving of the individual I consider this latter a difficult thing 
to achieve and to keep afterwards, it therefore raises great stresses 
within individuals every time they try to achieve it 

A third problem is the amount of personal support one may get 
in one’s religion, which is also organized by the social setting 
the amount of help one will find when one has personal problems 
This depends upon the existence of recognized specialists whom it 
is a custom to consult In many primitive religions there 1 1 

medicine men, the shamans, the witch doctors, the “ 

dreams, and so forth The ministrations of these peop y 
tensely therapeutic or educational The same kmd of thing is a 
fundamental institution in many higher religions 
agine the religions of India without theguru 
consulted as the special authority, or Mos P , KO on 

the sheik, or Russian orthodoxy without the i stare r d . 

through many forms of spiritual advjsem rfj£Xl ton 
these consultants, there is far more support for the ratnviou 

without them . r-tufmnshiDS The 

There are problems attendant upon representatnes 

masters often wield immense authority as P . raises still other 
of God The relation between onal rela- 

problems, depending upon the d}ma als0 Spending upon 

tions, many of them culturally detenu problems of 

the individual I think there should besMyof ^ ^ 
the cultural couple, not only of tb m;!S tcr and disciple in 

chdd and mother, husband and wd , ^ an( j nrtrstic work 

the case of religion and in sc,e J . «. oecl fica]Iy contemporar> 
What is healthy in this relatn 0, } shl P^", h P nl0(J . m education gives 
problem anses here I 

to the prospective disciple of a master w v 
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understanding of how to accept such a master easily and gracefully 
and usefully in a healthy way, with neither infantile dependence 
nor aggressive revolt The notion, prevalent today, of “you are no 
better than I am,” seems to me even more disturbing than the 
earlier formulation, “I am as good as you are.” In the latter, at 
least^ them is some indication that “I hope to be as good as you 
arc. The incapacity for respect, for deference, for reverence would 
seem to be fatal not only to a healthy relationship with a master, 
but to a truly religious attitude, an affective attitude toward the 
absolute God. 


In contrast to this personal contact with a spiritual leader there 

nt!r W ? rs v p ’ the presem uncI ™rched masses of the 
nominally faithful who have no contact with their leaders, the out- 

rV,i, P li,”’ th2 P°P uhlions om of touch with an adequate 
have an active social and dtar- 
Jtablw life but little spiritual direction. 

touched mdisS^r’.? 2 indi " d “ a J’ s d «pest problems remain un- 
valucs and therein ’ Because a person’s fundamental 

° f “ ,e£ra,ion “ Evolved, 
and health. ^ ® rave danger to mental balance 


Menial Health with Respect to Values 

hose dcsCTibcd^somc' of 'tWmoiri U , ndcr ; f ood Falhcr Salman to 

C'cry society has , 0 dta , wUh P ^ and mtura] prob]cms that 

conception or human pcrsonaliiv — talkin £ fr °m a certain 
d ‘ ! f on ;' n '.'l>i>amism,fSation and 5 n n S c, Tl nts of striving, 

defined mental health as solvm- in d 50 °, n ’ and that he had then 

Dt. Kolb thoueht. wasbScd^™ pr ? b,ems - T™ 5 conception, 

of nun tli, arc ulSclv^?.^ " otio ” s abo “‘ »a : 
Wtnewhat truncated seme Am** 0 ™' ” nalDrc - “'though in a 
ceptuaUrc and state the craH™ ^ 0r cxam P>=. would con- 
tended somewhat the rather toSnnM^ ? ilIc ™Uy. If one cx- 
pr cser.ted by rather Salmon om would CUStemial ™age of man 
’ n - " ouM m °v= cither in the dircc- 



A RELIGIOUS APPROACH 


75 


tion of the conception of man involved in the writings of Albert 
Camus or m the direction of the conception of man adopted by 
some of the Christian existentialists In other words, the statement 
of the nature of the basic problem that religion is conceived to 
answer is a religious conception and, therefore, the statement of 


the problem dictates the answer 

If this were true, Dr Kolb continued, the next question (and it 
would apply to Nazism or to Herberg’s definition of the American 
religion or to anything of the sort) would be what ultimate values 
are such people committed to, and what is the relation of t ese 
values to mental health? At the theological level, Dr Kolb thought, 
there is the question of idolatry, and at the mental health level the 
question is whether orientation to some particular va ue sys em 
may not be actually dysfunctional for mental health even to the 
point of creating a culture that cannot survive for mDr ® . 
generation The Nazis, for example, may be as deep y —tied 
as another group, but there is a type of commitment that is bound 
to have dysfunctional consequences The resu , . 

thought, as Dr Kolb saw it, would be thatone was caughtm a 
hind of unavoidable relativism, that one s started wnh a concept.^ 
that would set up certain criteria by which certain typ 
commitment and certain solutions for the problems would 
in lack of mental health as we conceive it necessary He 

Father Salman thought this was not mm , tatelyj wwg « 

had mtended to continue by . takl ”® “JL d bavc mentioned with 
ward the umverse Among them be would toe “ n ^ 

drawal, seeking peace qmet “ cludmg complex cultures, 

mvolveraent, or a mixture of all the , example, in the 

which allow for a variety of Then he 

Brahmamst culture the boy first ^ > he wor | d l0 £0 ra to 
mames and raises a family Then . lter other cultures 

the forest and meditate This is a ^” d 0uddhist mon astenes arc big 
have a plurality of possibilities But people can do 

institutions, with thousands of P eo P 0ivjn „ a ims to monks, for 
other things besides enter a monastery u ^ Many people 
instance, is one way of P rep “"” S ° d rate nat ure, that prepares 
have some form of religion, of a 

them comfortably for the next wor _ aCC 0 f man used m his 
To Dr Kolb’s remark that, with the image 
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statement, one would ultimately have to conclude that the Buddhist 
lacks mental health. Father Salman replied that he did not so con- 
clude. “The primitive Buddhist tries to purify his soul. Then he 
tries to go away from evil of the moral type, then from evil thoughts 
and desires, from all desires; insofar as he integrates it, he is 
striving to attain the ultimate value of purity of soul.” Father Sal- 
man noted that he had not said whether such a system was good 
or bad. Dr. Kolb added that he saw one element, one criterion of 
mental health, implicit in Father Salman’s conception of person- 
ality: the idea that the truly mentally healthy commitment is one 
that leaves the individual still grappling with the world rather than 
escaping from it Father Salman called attention to his considera- 
tion oE deliberate withdrawal from the world, the total uninvolve- 
ment of Buddhism, or the going into the desert of early Christi- 
anity as possible forms of ultimate value. 

a lnrfJu'lT 2 " 1 -f 1 ®? * er therc wa s not a difference between 
Ldfe 2 ° £ r th - e hn ? ° f tWDS Dr ‘ Ko,b talking about 

because there were two n , ot . made suc b a judgment, 

in relation to the culture or to th ^\ r * Judgrnent: mental health 
tween rite ultimate values is pu rely a SoJ one. 715 


lander observed thSl it is impoiSu 1 f Ulh - Rabbi Hol- 
buth provides the means IhaSSS T *, ,tot lhe ° ! 

achiese their basic aspirating Src arc ^£ rg V° hdp P eop!e 

‘acre arc those who may feel that 
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they can achieve ultimate goals through other means The re 
hgiomst, however, holds that only through religion can one attain 
the greatest fulfillment 

Dr Mead asked whether this goes back to the religionist sa> 
mg, ' This is the only way you can attain mental health," which 
is not the same point as the relation of mental health to religious 
striving As for Nazism, one can now look back with the pcrspcc 
live of history and say that it is quite possible that for a group of 
people who have known a more universal value to turn their backs 
on it has consequences for their ability to accomplish their pur 
poses This is not a religious judgment of how people handle their 


values, but a naturalistic one 

Two quite different problems were involved here, Dr klincbcrg 
said There is the religious value, or faith, but the other question 
is, which religion? Some of the points made about Buddhism for 
example, as compared with the Judaeo-Chnstian point o » 
brought another dimension into the situation The fi ues 1 
just religion versus naturalism, since not all religions wo S 
m this approach to the * natural ” A t. 

A discrimination of levels might help, Dr Papons suggested It 
would introduce two different orders of relativity a ® . l3 
the dilemma of completely general criteria versus completely reia 


live criteria 


Commitments 

Agreeing with Father Salman ratI ? eI ’ Parsons called at 

matter of the striving m Oriental rchgio frustnt , on an j d,s 
tention to the distinction between the fundamental com 

organization that people experience w ^ c 0 th-r, th-ir 

m.tments are unclear, on the one hand. «nd \<mi 
incapacity to carry out their f un ^ amc " . includes not on!) 
they may be, in a broad sense This i i P ntircnt and 

implementation, but acceptance o h commitments. Dr 

frustration is part of the total pattern of their co 
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Parsons believed that science has more to say about capacities than 
about the bases on which people make their fundamental commit- 
ments, but that there is a connecting relativity in the fact that these 
commitments arc not purely individual; they arc institutionalized 
in cultures and societies and they vary from culture to culture and 
from subculture to subculture. Therefore, the kinds of problems 
people meet, from the point of view of capacity to face their com- 
mitments, will vary. To this degree, the problem of mental health 
is culturally variable, because it will not be the same for people 
differently placed with iclation to various commitments. Hence the 
concrete steps toward mental adequacy are likely to vary in ways 
about which we are beginning to know something, though there 
is still much to be learned. 

Dr. Parsons thought that a far greater body of scientific knowl- 
edge about human motivation and personality could be attained 
and brought to bear upon these problems, with appropriate adapta- 
tions to the kinds of differences that exist. And the social scientist 
the anthropologist, the historian, and the sociologist — could tell 
us a peat deal about the empirical nature of the ranges of these 
variabilities and how they structure the situations in which different 
categories of people arc placed and, therefore, the kinds of strains 
to which people arc exposed. He believed that the problem in- 
-Lv gr ? dua ! C ^ ser ‘ es °* relativities rather than one area where 
everything is relative and another where nothing is relative. 

man aU that i£ 1 had bcen able to ” Father Sal " 

=£“* ^ amount o£ m °rt«fication, of celibacy, of 
ditiorw whit/* P c °P. e . arc ab l e t0 carry on in certain social con- 
p X " a “ rtain lcvcl ot Personality and intc- 

irauon, are empirical matters that can be studied.” 


Striving versus Tension 

striving and °rnrion ^s'v.-c'ak’ FM . hc , r Mail lou* thought, between 

b«n coping wXSiis problem T”** U b * "“"S' who havc 
5 P robl ™. however ditlcrcnt their vicwpoinl 
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may be Freud says that death is the goal of all life 
establishes its own circuitous path to reach this end pension anses 
whenever this circuitous path is disturbed Ho , 
implied that mental health is the absence 0 0 ^ v ™ ea ns 

his patients, he said bluntly “If I cure your illness, to only ™ ins 

that I will help you to get nd of your symptoms but you^viUst.^ 
remain with this suffering that is the comm entitled 

Father Mailloux recalled that Dr AUport mtalwfc 
Becoming , 2 stresses the same point, a goal 

an entirely different angle the strenu tranquillity of 

that is a never-attained achievement rather than the ttanq ^ 
death This evidenffy applies to a niMWhob ^ dB[U 

toward life, he may display constant stnving^ m h|S boo!c 

tension Denis de Rougemont mak nrt >blem of love and 

Love in the Western World Stu H P ars constantly as 

death, he observes that love, as P • n would be 

a disrupting element, if it wer . P m jdiate danger of death, 
connected with death To remo constantly comes to the 

the same unconsciously inf " b ‘“J 1 tensions, as abundantly shown 
fore under the form of re emergi i g t , en5 , ons always provide 
in the story of Tristan and Is passionate love that 

new situations, permitting them to keep a. 

will never be satisfied nmnts Father Salman’s presen- 

Dr Watson thought that at hv P , ]IIip] , c , t assumptions 

tation had challenged some rather wuI P ^ Jn (h nee d to 

of psychotherapists in the menta hyg find Justlfi cat,on for 

revivffy the religious experience rkers ^ mcntaI b „ c 
a Dionysian existence, whereas 05 h Bene dicfs term, that is, 
have been rather Appo l™® ■ “ ne or a golden mean with- 

they have believed that one should, i this should be 

out all the ecstasies the ups and g™ striving for revividca- 
questioned in the light of this analysis 

non and experience continued, concerned indepe 

The other point, Dr wa , „„ lor a Pnrhotoa 

p a!! c Considerations J 
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ence, which has come to he highly valued. Many people say that 
when a wise person gets into religious difficulties, he goes to 'some- 
body else, to an expert who has spent his life dealing with these 
things; he does not consider himself competent to work out the 
problems for himself. Perhaps there is a hind of corrective influ- 
ence Cowing from this religious analysis to the mores of mental 
hygiene. ' . . . 

Father Salman replied, concerning the first point, that he had 
been describing what people actually do in various religions. They 
try to reactivate their religious feelings because they feel that re- 
ligion is important, but their interest is not strong enough to inte- 
grate their lives. It is not necessary, of course, to go into ecstasies; 
one may not be very successful at it; the types who always succeed 
arc not very good. 

As for the second point. Father Salman noted that he had men- 
tioned the sophistication of the specialist consulted in many re- 
ligions, which is important in the modem world. We have de- 
veloped far more personal attitudes in all things, more personal 
religion, more personalized relations with our God, growing out 
of the sociological religion taught by parents and school into some- 
thing more mature. But even on that level we remain human, and 
therefore social. It seems to be a part of mental health not to in- 
vent one’s own religion, a religion not shared with anyone pise. 
Any member of a church would appreciate the necessity for mem- 
bership in a social setting of some sort. 


Phenomena of Integration 

. .** > Somc years ago,” remarked Dr. Wolff, "stimulated by studies 
initiated by communist methods of indoctrination and interroga- 
tion, l tned to design a number of experiments to study some of 
tncptoionoa in the highest level of integrated functions of man. 
it occamc apparent that man’s nervous system is so put together 
,V~: 15 n . ot m an adequate or continuous state of interac- 

tion *ith his environment, his brain fails; this state is usually re- 
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versible, but it may not be In other words, the pnce he pays for 
being what he is structurally and functionally is that he has to be 
in some state of interaction, excitation, or stimulation Nature ab- 
hors a vacuum and man abhors boredom He is constantly nib- 
bling away at the edges of his state of tranquillity and security to 
engender a relationship with his environment that keeps this ap- 
paratus going 

“We have been able to show,” Dr Wolff said, “that a high 
frustration tolerance and a capacity to recover from failure are 
among the special capacities that man’s nervous system brings to 
him Some people have more of these capacities, others have less 
Durmg his most vigorous periods, man has the most that he ever 
has, when his brain is damaged by injury, infection, or attrition, 
he has 1 less In his optimal state, he abandons security for the sake 
of aspiration 

“Substituting the words ‘health in general’ for ‘mental health,’ 
we can see from an investigation of a large group of people whom 
we have studied for several years, that illness is an entity cutting 
right across the board, thdt those who are most frequently ill arc 
ill as regards their mental state, their medical state, their surgical 
state — every kind of state that physicians have to do with For the 
sake of our concerns here, we could leave it at mental health, but 
it does nbt stop here Man’s health is disrupted during periods of 
nonadaptation This involves certain feelings of which anxiety 
would be one But anxiety may not be conspicuous A person may 
have bodily adjustments that are inappropriate to the situation and 
that ultimately damage the organs, disease follows 
“Ren6 Dubos earned this a step further in his monograph 
Mirage of Health * He pointed out that man, put together as he is, 
on the one hand is capable of elaborating a mirage of health, and 
on the other hand is constantly destroying the possibility of achiev- 
ing it He pursues something that may bring health, but that often 
enough does not, instead it frequently brings sickness and some- 
times death 

“Arc we not,” Dr Wolff asked, “too much taken up in this dis- 

* Dubos, RenS Jules Mirage of Health Utopias Progress and Blologtcal 
Change London. George Allen and Unwin, Ltd , 1959 



82 RELIGION, CULTURE, AND MENTAL HEALTH 

cussion with the issue of mental health? Is health the end lo£ < man? 
Is comfort the goal of his existence? Is survival necessariy the 
greatest good? I feel that our concerns ought to be with t &«ta»g 
out the methods or formulations in religion that would » u °w ‘he 
greatest development of man and less with the mental health ot 
the particular individual.” 


Concepts of Mental Health 

Dr. Klineberg spoke of two points made by Dr. Marie Jahoda 
in her book, Current Concepts of Positive Mental Health . 5 The 
first was that she had given up the hope o! formulating a single 
definition of positive mental health. From the literature on the sub- 
ject, she had noted six major approaches to defining mental health. 
Some of them arc distinctly culture-bound, while others are much 
less so. An example of a culture-bound concept of mental health 
is the one in which a criterion is the ability to stand on one’s own 
feet, to be independent, not to ask other people what to do. There 
are probably never any persons who are completely independent, 
but certainly there arc varying degrees of independence encouraged 
by the culture or held out as values by some cultures — notably 
ours. In other cultures, such as the family structure of ancient 
China, the individual is not supposed to be independent, but to be 
a member of the group, and to act as such. 

Another concept of mental health mentioned by such writers as 
Erich Fromm, Gardner Murphy, and others, defines it as a process 
of growth, as maturation, development, moving on to ever-new ac- 
complishments or aspects of life. This one would apply to many, 
if not all, cultures rather better than the notion of individual inde- 
pendence. 

Still another, with which Dr. Allport is identified, is the notion 
of integration, of a kind of unity of the personality, without too 
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many inconsistencies or incongruities, an integration often brought 
about by a religious orientation or by a relationship of the indi- 
vidual to the universe in general This, too, might be regarded as 
cross-cultural 

Dr KImeberg suggested, therefore, a compromise position that 
one should think of mental health as having many different aspects 
and give up the hope of finding one statement about it that would 
satisfy all the specialists, that one should see it as a balance be 
tween a number of aspects of personal development all of which 
need an optimal degree of development m order to produce a com- 
pletely mentally healthy person Perhaps we should even give up 
any notion of complete mental health 
Looking at the question this way. Dr KImeberg thought there 
might be agreement that some concepts of mental health do apply 
m all cultures and in all great religions Others do not, or at least 
not to the same extent, they show the need of varying degrees of 
modifiability from culture to culture 
Another element in a concept of mental health, Dr Klausner 
observed, is the notion that a mentally healthy person is one who 
can act in the face of anxiety He thought that Dr Watson’s earlier 
mention of Dionysian elements suggested a kind of hedonism Be- 
fore that, the notion of basic tensions had been stressed Dr 
Klausner wondered whether the answer to the problem uould not 
be a mechanism to enable people to act despite tensions and anxic 
ties To this mechanism he had given the name of "faith ” 


Model for Attaining Faith 

The next queshon Dr Klausner had asled himself was bow do 
people get faith? To study it, he had constructed a four step model 
for the achievement of faith that he believed was cross-cultural 
and cross institutional in its most general form That is, he thought 
it was possible to make a model for the achievement of faith inde- 
pendent of the values to be implemented, so that there would be 
functionally alternative ways of getting faith Religion is one wa> 
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Families have a faith-achieving function; psychotherapeutic groups 
another. The differences between religion and psychotherapy aside, 
they both have a faith-stimulating function, developing in the par- 
ticipants the ability to implement the values of the culture or insti- 
tution. 


Dr, Klausner proposed four general steps for attaining faith 
through a process he called social de-differentiation — the symbolic 
elimination of certain kinds of differences among men. He was not 
speaking of a social faith. There is an individual religion, too, he 
thought, of which the social is an aspect. 

The first step is the decision as to who gets into the faith- 
achieving group. “This is the card of entry, the fact that we all be- 
ong to the same religious group. It permits us to participate in 
he ccremomcs There must be some kind of symbolic way of 

nrC?-? t , he partlc,pation of onc with another in the faith- 
achicving ritual or ceremony.” 

aimmt- - Step is sta£c emphasizing the commonality 

amon" th- rMo r S S -nc n '^ P c ntS ’ 1112 P arli etdaristic relationships 
wSmeS™ J hlS , 1S lhe n . olion ° f ‘he tribe or the people 
of the ritual ^ ay raomin S for ‘ho congregational aspects 

haS a ‘ unc tion at this stage, too, 
doctrine brine--, rv-nni a ‘ scn ! on ot ‘he acceptance of a certain 
hate a pan in ° EC ‘h^ r intellectually. Many other things 

therapeutic svstems ^ -.if ‘ ait h" ac hicving, in family and psycho- 
“ Stnfc l l <h ’ S k ‘- n ? ot ima]on a ‘ ** staged such 
much prayer Is in poetic Dr ’ Hausn cr noted, that so 

ous kind ot movement. ' * IC ' pS £cl P C0 P ,e into a harmoni- 

stage. C Here* such thingfafrhvthm^/''"'^ -3 5011 of “‘hectic 
achieving, whether the lame rhs.!? andn ? uslc Phry a part in failh- 
ing the year or the smaller rhvthmTnf f C fastivals occurring dur- 
The final stage is on- in 1 c hanting and prayer, 

leased is not allowed tchccc-nedin'' cmo . tion tha ‘ has been rc- 
hc simply orgiastic, but ani * s Pe"‘. for that would 

values to the acts by which iwS d and chan "cled from the 
that specific faith-achicsing grou^ ” 10 im P'cmcntcd by 
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“Depending upon the type of act or the type of value,” Dr 
Klausner continued, “there would be different content within this 
general model For example, if the thing to be enacted is a group 
of warriors going to fight a war, the war dance is appropriate The 
relation between the content and the final act is a metaphorical 
thing in which the steps often tend to be symbolically imitative of 
the act 

“The act need not be in the external world With the Oriental 
religions, as has been pointed out, there is withdrawal, which I 
understand to mean something quite as active as fighting a war, 
except that the object of active control is internal rather than ex- 
ternal, it is a matter of endurance rather than courage There are 
characteristic imitative ways m faith-achieving that lead to the 
need to endure, such as the Indian passive resistance, for which 
the preparation is meditation rather than a frenzied warlike process 
I think the correlation between the form of the act — frenzy or 
meditation — and the thing to which it leads — war or endurance — 
can be shown in a number of situations ” 

Dr Watson, who considered the four step model described by 
Dr Klausner a stimulating picture of the way in which a good 
many institutional faith building processes operate, asked how it 
could apply to a case he had in mind a graduate student whom he 
had been trying to help, a young man who had lost all faith in 
himself, in his ability or the possibility of his ever doing anything 
Dr Watson could not see how he could use any of the steps out- 
lined to help the student find confidence and courage as a solid 
emotional basis for life He asked whether the faith achieving 
model could be translated into the dyadic relationship of the thera- 
pist and a completely disheartened person Father Salman added 
another relationship, that between the individual and God, which 
also is dyadic “Wouldn’t your term be, not ‘faith,* but ‘ hope 7 * 

Dr Klausner replied, “It has dements of hope in it " 

Father Salman recalled what he had said before about gratifica- 
tion as motivation, meaning, of course, not sense pleasures, but 
spiritual gratification, a minor form being relief from a feeling of 
insecurity and a higher form of joy “Nirvana in the positive sense 
is meant to be joy, I think, finally, when one disappears into the 
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absolute.” He believed that people find some satisfaction in doing 
even the things they do not like to do; otherwise they would not 
do them. Dr. Klausner considered this explanation teleological. He 
suggested that Father Salman was saying that the martyr was able 
to ascend the pile of faggots because of his hope of ultimate salva- 
this wo . uld not ex P lain how he could endure the pain of 
5 an I5 S on . hls fles ? before the situations were realized. Dr. 
ea o jected to the introduction of outworn teleological notions 
nf ?h’ S !h - SaW rt aS an - ordinar y Redback mechanism. “The image 

nntthrmw ar ^ ^ 0mg , t ,° do can be buUt “to the act. This does 
not throw the model out.” 

iS SOme E re f nt 8 ra tification, too,” Father Salman 
hard bm h^f £. W °?V for his wife and cMdr “- The work is 
paid to him vpt ! omeb °dy. The money has not been 

paid to hun yet, but he is satisfied now, thinking 0 £ it." 


Mental Health Paradoxes 

J a h^a!’ I had rV been ro n t odnp v y - Dr ' Minc . b .erg’s quotations from Dr. 
discussion as contributing - anous S ua lhies mentioned during the 
suit, he said'Ca^e" g ri“?l Way • t “ raen,al heaIth - Tb = re- 
but it must be tempered hv r, P e „ ox ® s - independence is desirable, 
is necessary, but some seme o f nT °i obll S at '° n to society; growth 
one must go forth throueh life f ? u " datlon > of roots, must be kept; 
tiraw from life, to alternate bct’weel ““l 1 ,?' 50 toow how to with- 
must be integrated, but too much ini^n' r 5 " a 2 d s P iritual li£e i °ne 
spark; one must bo an individual burhe" destr ? ys ,he creative 
faith is necessary, but there must hi ^ Ut J 12 . 1 ” 1151 ^ earn to adapt; 
"aver grow beyond a fixed point AU tw’.m wilbom il faith can 
? balance on a knife edge that\v.I ™ . ‘I*!? 65 ’ bc said > seemed 
was lhis: "Was Jesus haalth - The question 

Paul? Was any one of the great crcati™ ^ y , h . ealthy? Was Saint 
healthy, in the context of some of the ih Pe ° P C "J hlstory mentally 
01 ,hc lh, "Ss we have been saying? 
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They had some rough edges, and I want to Jteep room in our 
definition for these rough edges ” 

Addressing himself only to the paradoxes, Dr Klineberg said 
it seemed to him that the point was that, for all these virtues or 
values regarded as related to mental health, one should never go to 
extremes This, of course, was hedging, saying that we need a satis- 
factory amount of personal independence, of integration, and so 
on Dr Jahoda has pointed that out, saying that it is the optimum 
and not the maximum of the traits she mentions that is the cri- 
terion for mental health It is most difficult to define the optimum 
Finding the proper balance is one way of putting the matter, which 
is different from stating jt as a senes of paradoxes 
“But each one of these qualities has an opposite, a certain 
amount of which is also necessary,” remarked Dr Meserve Dr 
Klineberg agreed, but noted that in previous discussions of mental 
health it had been thought of as a sort of range from one extreme 
to the other In some cultures one would be closer to one extreme, 
and in other cultures closer to the other extreme Dr Meserve 
added, “And at different moments in your life you might be at dif- 
ferent points in that range ” “With the capacity to alternate be- 
tween the two, otherwise there will be a dangerous ngidity,” said 
Father Salman Dr Parsons called this a general property of com- 
plex systems, a very important consideration 

Father Bier observed that this notion of paradox was a central 
one m the religious life The Gospels talk about the paradox of 
losing one’s life to save it, a principle that runs all through the 
Judaeo-Chnstian tradition In a more limited way, perhaps, one 
of the fundamental concepts of virtue is that it is a mean between 
two extremes The same kind of concept appears in the psycho- 


logical order, m mental health terms 
Accepting the idea of the paradoxes. Dr Blizzard expressed 
doubt that finding the optimum mthm the range of possibilities 
was necessarily the resolution of the paradox as far as the indi- 
vidual is concerned He suggested that the solution might he in 
whether or not the individual, wherever he might be in the various 
contmua, could find a meaning in the choices available to him The 
individual is likely to give up m a cnsis when he cannot see that 
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his state is in any way related to the possibility of continuity and 

- h '5 eXistence - When he cann « meaning in an 
experience, he is in a rather unhealthy state. 

fecdon ler J? 1 T lan £ ma , tked that the individual makes his own per- 
1S h ! s aloae - and therefore allows for choice within 
uoriani pomt , about balance seemed to him of great inl- 
and his reMrim« e ^ d KM. Dr " A,lport ’ s book abo ut the individual 
asense * *«* ° f ma,ure WMfad balance, in 

° humor, and various other things, is indi- 

leadts who %£ *,rame ^ ° 0t fit a " ^at religious 

Paul and Mohammed Father S “ Ch men as Sa “ l 
ered mentaliv healthv onm ■ ? thought, would be consid- 

CSlTlS" r 5l atl0n to certain essential elements, 
but on the way there are no sr™ 8 U P one’s whole life to religion, 
he wrote, had many ^troubles i “ d dffic uhies. Saint Paul, as 
no doubt. They were not rnlti "i 1051 ,° f thc 0tll£:r ® reat Baders, 
sons, moderate in all things vated / to, erant, sophisticated per- 
man and Soli" tw he , n ’° dl! ™ ideal of the gentle- 

notion of thc genius in rchaion^J? u! d °c S , ° 0t “““P 01 " 1 to the 
Dr. Mescrvc noted ihmu ’ Father Satoa u said, 
the scene and preaches that one sh*°M y * hat rel! Si on c0i ues upon 

Cither should be withdrawn free r h d Eot be of ,his worId ; one 
be the creative tJS in fte mUeioT “* y “ of d ^. or should 
adding that thc individual inn,/-,l US Sen , se ' F adl er Salman agreed, 
all Hindus, give one a chance to ^ a J?. do bis best. The Buddhists, 
end to be sought, but nouo J Perf «tion is the 

, b’r. Wolfson asked, “When does 'th 31 not “"mediately. 

heahh and happiness cimcinmu1^”F,u a e° nship of 

•'J ; W the central virtue^Jov^L ^?., re . plicd that 



« try to aeweve^r * •”«*»**£ 

possibttjucs is not adequate Thc mom' 0 he rai,ge of immediate 
W * n “» -hbiSe^nS- b- ^ it no ,onger 

n ' ^ Rr%fo „ New Yort _ ^ 
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Mental Health and Creativity 

‘The problem may have to be solved by taking two entirely 
different value continua,” Dr Allport said "We could define 
mental health with difficulty along the lines we have been talking 
about, but I don’t think you can include creativity It seems to me 
that the religious fanatic may be extremely desirable on the scale 
of creativity, but he may not be mentally healthy In other words, 

I think wc are trying to put too much under mental health Cre- 
ativity is a positive value, too I am all for crackpots and fanatics, 
but not because they are mentally healthy ” 

Father Bier cited a recently published book, Heroic Sanctity 
and Insanity, by Father Thomas Verner Moore , 7 as dealing with 
a question now of great interest in Catholic circles the mental 
health of saints Father Moore says unequivocally that he is dis- 
cussing the question of the extent to which a very special kind of 
sanctity is compatible with the ordinary notions of mental health 
and sanity He maintains, much as Dr Allport had just said, that 
there are other values that more than compensate for a little less 
of what is called adjustment or mental health 
There are different kinds of creativity, Dr Parsons noted For 
example, a creative mathematician is not the same as a creative 
diagnostician in medicine There is also the matter of the effect of 
the situations in which the creative person works upon the re- 
ception given to his message or product For example, the French 
medical profession of the late nineteenth century received Pasteur 
with bitter opposition, on the other hand, Einstein was greeted as 
a genius almost immediately upon the publication of his first 1m 
portant papers These facts should not lead to the inference that 
Einstein was not creative and that Pasteur was There are several 
different independent variables But the heroic qualities are u suaijy 
important where the situation is such as to generate formidable 

7 Moore, Thomas Verner, Heroic Sanctity and Insanity New York, Grune 
and Stratton, 1959 
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opposition- It may be, however, that unheroic people are extremely 
creat.ve, making contributions of the most fundamental sort in the 
SX" s ' tua ‘‘ on - They are never faced with the question of 
martyrdorn D ° ^ ^ ero ^ c ‘ m sense of motivation to 

Fatter Moo d rfn rent ,L° nCept the heroic ’ Fatto Bier commented. 
S ® 5 he “ a somewhat more restricted sense. 
SS S the CatMi c Church must establish the 
but from the srn I * , CS, ( T 'u neces sarily in terms of martyrdom, 
vhtucTto fth 116 saint has 

is thought of in ^ at *? l ^ e sense m w ^ch the heroic 

tains that this kind ofpSctice of Fa . ther M oore main- 

herencc to relieion fe n^cU* 6 not J ust a nominal ad- 

there is a parallel between thel»S t,ibUti0 - n t0 men . tal heaIth » lhat 
tivc mental health. Cr0,C pract,ce of religion and posi- 


Earty Development of Ability to Hope 

Mead said tefprobrtiy te^S T 0 ^' f ° r fai| h-building, Dr. 
relevant to mental health and reboot < 7 0s *‘ cu ' lu ral model that is 
jteity to hope, to have faith w -£™ 't. tbc establishment of the 

^=rc is no evidence so fa? Fears of life. 

this. While there arc different fom/^ ? re un P ortan t exceptions to 
k* the child establishe a t'm, , °- f 5DCC<:s sful mothe^g, un- 
his first mo years, he mav Tfri l, ° QShip "> human beiSgs in 
foundly depressed person sort, f In ? >arabIe damage. The pro- 
h te Dr ' W 1 a ' son h 1 " 1 spoken whom n = Eradua,e student about 
! ,hc °an who has not establiA T v- D0 ° ns can help later in life 

te SS f -hteUd“ 1 '^ l t S t0 hope. Ttad££ 

^ ,hat *ould include suet so far as they can be 

h >hngs as not having orphan 
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asylums, which are destructive With the necessary ingredient of 
hope, the child can participate in a rehgrons sj^tem tot b en 
nobled and activated by acts of heroic sainthood The hope will 
necessary for the individual whose life can be enriched by the saint 

" XS° r D"berg whether she felt sure that the basic hope 
ortst mn^be developed by the age of two Dr Mead I n ephe 
that the only indication that it can be replaced later hfe is a 
studv made bv UNESCO in Pans With 600 hours of the m 

before the age of two can be repaire Others are 

edly so arranged that hope wares as one year, 

ami then ifcaS wane”and the P individual can survive in that 
S0C Dr y Klausner regarded * e mthmtmte 

ment of faith as applying stage There must 

There must be the catheais, the : g wlthin the family, so 
also be opportunity for an effect! degree The father 

that tensions do not build U P “ soas direct the performance 
should give some discipline, too, so as 

of functions , 0 f t h e word ‘ faith” ap 

Some semantic difference D Klausner noted that he 

peared at this point m the discussion ^ * nciple> but 

had used it not in the sense of h^f » •*, | ng a ^„ d of hope 
rather as synonymous c °" d b accep ted this meaning readily 
Sociologists and other soc _ omew j iat confusing 

"Sfo2S55 the ^sS^TJSSSXi^ 

“'l' have been a little 

“lest we assume that J e JSed the absolute The word got 

cision about what Father ‘ Y/hen we come to decide w a 

lost somehow in our discussion 
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the absolute for us, we do this as an act of faith, do we not?” Father 
Salman agreed. 


Communication of Faith 

}° Dr - Wolff’s statement about mental health as not 
.h,. , e but . rathcr an approximate value. Dr. Oates thought 
Mth “ C? WC have som( i clcar and articulate way of transmitting 
mentil hoitt^uA? 12 t0 l l! = P aticnt on the back ward, for whose 
vc W -I* ' “J h® doae has been done and all has failed, 
anv horv it J?! a ?- att tr° m some ' ddma,e faith, to communicate 
htcr contestin' As n"’,^ !s . where tha “"iff® role of the min- 
to function as an nnthr Mc ? d . poialed °“’> ibe chaplain is not there 
mg with a patient evenh?S 8t ’ But he is thcre find somc mean ' 
In answcao Dr Worm ' pr . CSCnce ot a l0,aI “Bapse.” 
municated to the patient IW^ 0 " ' v !’, clber 01:11 failh cm be com- 

possiblc way: being a witn-Kmth “, ld ’? at “ be > “ in 0,0 on,y 
ry f.tt, ’ C-J s . css 1° the truth you believe ” 

of the faith is. DtOatcsV dlfIcrc nce what the object 

of tfiffcrcnce. Spcakinn , a IC . d ^ al 11 would make a great deal 
God is qualitatively different^ l°SU>n, he said that the character of 
New TcstamentM^^ “is X k dK ®ribed in the Old and 
ftxls and deified desire rod^Th" 5 ’ 1 ' 1 P an,rcsta < i ons— the fertility 
there is one God. “We as r - ■ ! f. ls wbat wc mean when we say 
terms with the fact that the!, y ' a " S , say • tbat wc havc come to 
ence between the Lord J a qualitative and essential differ- 
relieion." “ ,csus C* 1 ™ and other manifestations of 



A RELIGIOUS APPROACH 


93 


Dr Oates replied that there would be some difference in his own 
attitude toward the patient, which might have ®rondary value 
for the patient “Do I give up hope for him myself, ‘” d “ ' " 
lationship to him so devoid of a card of entry that there is no hope 

m What'spccifically would be the difference in the chaplain’s atti 
tude Dr Wdff wanted to know Would he be more willing to s. 
and talk with the patient even though there "*jh to what 

because he felt that something could be accomphshed 
Dr Oates meant by the effect upon the chap ain^l *C *j» < ® 
swered that he had seen just that happen Dr WoIfI 

S ^ 0 ^ Lfotsc n r,teSa y v,or P , change that he would use 

was a description of a patient wo h ■ ■ had ve;y lltt )e verbal 
a period of weeks and I months even tl h 8™, c0 „ tact : wlt h the pa 
communication with him Ultim y W0 uld have continued 

tient Dr Oates d,d not bel.ev, ith pastor would n some . 

his visits unless he had had some sense mat ne 
thing meaningful for the !»“"• 0ates had sa , d by remark 

Rabbi HoUander reinforced what u pat]ent in the 

,ng that faith is often the only re^t ^ ^ p , m 

back ward can respond This is tus ^ tfUst that underlies 

the community It is the e | e ™ help ,h e average person in 

and strengthens the clergy * . . For example, when a clergy 
his quest for a state of men rounS eling to a young couple in 
man attempts to give premar (o m d ica t e certain broad re 

a senes of eight or ten visits JJ. establish a mentally healthy 
hgious principles that mU hep^t ^ proflt [rom w hat he is trying 
relationship they will unde I P ^ principles he is talk 

to say only if they have a cc ^' n ^ h ave , 0 Sake a certain com 
mg about “In other words, they"' 1 " f themse lves will be in- 

SS^SS&masbemghasedonete^ 

^Relating Dr Gales’ J 

a- ° f ~ m art,cu - 
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hted faith not directly related to the whole term of mental health 
ana not directly communicable. In fiducia would be included hope 
and fault and other terms used in the discussion. He thought a 
„/? e ? ch P ro i ect might be a psychological study of the bear- 
-iL , c unportant aspects of the young person’s formulated faith 
f aarly lbe u P on the crisis situation wherein he 

^™, . l ,? dou h‘ and challenged and stimulated by representatives 
lated fiit’tf*!. upcm tbe ® na * achievement of a fides, an articu- 
thines inn i i expresses his trust and hope. Mingling the two 
ZB,,!™ bl “ cly - csk, “How does mental healthXte to the- 
at which rhev E ’ ,' reC , tly ' P r * Hofmann believed. The only point 
and how he reirt 12 ! m ,bs effe ct theology has on the person 
siHe invert ^-1 ^ we m .” st be “«ful. It is pos- 
them but this dLl^ 0 that they acquiesce to what we say to 

independently csmblishe™™ ^ hope ’ 31111 fai,h are 

of taitfPhavc imporumceln ihaf !j? tayana ?“ d - articulated dogmas 
of an on-going communiiv Or at Provide crystallized residuals 
unheal th situations and if rcW e ° P J T bey arose out of health- 
ations, they can sneak to iw tcl y. reled mto health-unhealth situ- 

rnany symptoms tLt^ople d 0 P p- ™ way ’ about the 

uiinns?’ is thi» __ , . 


many symptoms that a 1,1 11 “enmte way, about the 

tilings?’ islhc gcnerarcomnfv ™ dErs ! a ?‘ ) - ‘Why do I do these 
responsibility of removing minister cannot accept the 

the minister can help by toS,t« at ,L S ^ doctor ’ s i ob - But 
meaningful way of life T n tLh the symptoms into some 

to come alive again and cxkfpm- 1 P° nvcrsati ons, doctrines tend 
discovers some Irgcr paS ^ in which ^ ^rsen 

less necessary to him. P Dr Oatesfi^i'^ v° d ^P* 0 ™ 5 become 
important tasks of the minister ♦ i y , bebeved that one °f the 

"hole. 5 m “ nin8 oI h “ —ns. butt e h' c P m t„?„7o? & ^ a 
ward. Dr. Tompkins said 

an ailic ' or anyone in th- P t, m ™ I ? ay ^ “ undergraduate 
cot been able ,o see > cases where he had 

particular change in a dilapidated patient. 
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the nurse or aide would say, “Yes, it is there, I feel it ” He asked 
whether this is the same process that occurs between the chaplain 
and the patient, or is there a difference? Should hospitals get more 
chaplains instead of more undergraduate nurses 7 Dr Oates asked 
why it was necessary to have just one or the other He said he be 
lieved in the priesthood of the nurse in this situation 

Dr Blizzard went back to Dr Wolff s question addressed to Dr 
Oates about an operational definition that the group could agree 
upon for observation of the phenomenon Dr Oates had talked 
about the effect of communication of religious faith upon the 
mental health of the seemingly hopeless patient Dr Bboard had 
deduced from the interchange that there is a possibility of arriving 
at some operational definition of a variable that can be measured 
If such a definition can be formulated, it will probably be seen that 
many other vanables operate to make causal relationships between 
patient and chaplain rather difficult to establish . . 

This fact seemed to Dr Blizzard to raise the question of whether 
the competence of the lay or professional therapist is not probably 
the significant item One does not like to g.ve up rebabln them 
pcutic methods, hence one gambles sometimes A student nurse ^or 
the chaplain will devote time to the effort to communicate a sense 
of the meaning of Me, he or she wdl do .M without -unting th 
cost and without any confidence in the result If “? b “ 

raises real questions about how rehgion however defined can be 
depended upon to help us fulfill some of the meaning, the values, 
of our own concept of living the 1( j ea 0 f 

Dr Blizzard would be willing, he 
trying to find an acceptable operational definmonof tewHa 
and fust say that the change i does . «« ^ 
see a certain amount of energy, of p , w fo e ther or not 

signed to this function, what 

it is going to be curative ‘And <hen L^Xtes added that a 
Dr Klausner was saying what “ S’.,, tad been talking about 
more clear cut clinical example of whathe ’ “5 stage of 

,s work with a patient who is going through the term. 

cancer or some other disease observed that any formu 

JB ‘ " 
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general, will be so general that it has to be explained immediately 
y enumerating the different kinds of application. A general formu- 
a ion is by definition abstract and has no intrinsic content, or is 
merely a scheme within which one must enumerate different kinds 
f examples: love of God, withdrawal, acceptance, and so forth. 

and oSc eral, ° n . 1S USCf -r 1 b£CaUse !t a of the whole 

and obliges one to specify all the important differences. 
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Having considered the interrelationship of "J®”! 

healthy. 


Opening Remark by Dr. Tompkins 

In common with my colleagues, I have ^ t)]e pre ventive 
terested in the contributions of of evaluation and 

aspects of mental health and to ne j ba d expected that 

treatment of the patient or ffO p a[]d cu]tura I factors af- 

this conference would con * ld ^ , ntra nsychic processes— what re- 
fecting religion in relation . l0 ! h ' d f s \ social mstitution, which 
hgion means to the individual mental health The dis- 

would add clarity to the role of rehgm t0 , he n st of 

cessions have been fru.tfu 1 they have ah » House 

questions I had prepared before « irnmg tramug pr o- 

As psychiatry has broadened its s program— the psychiatrist 
gram and so has the product of that progr ^ t0 he 
‘ Comprehensive medicine ls « now as much intereste 

psychiatrist nowadays The P : t , ;e psychological I do n 

m the biological approach as it is V ) for lbt , Amcn- 

believe, as a result of my “ f,he Boards’ exanunahoas 
can Boards, that a oand'date codd pass ^ ab out 

without knowing something about the pnam, 

99 
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basic sciences, biochemistry, neurophysiology, etc. He would need 
to know something about the contributions of anthropology and 
sociology and, to a certain extent, religion. 

Social psychiatry is a matter of great interest at present. Psy- 
chiatrists are interested not only in the individual, but in his rela- 
tion to the community. They are concerned with the community 
of the hospital as it relates to the community outside. There is 
much talk about the therapeutic atmosphere. All this is a change 
from the previous almost exclusive preoccupation with dynamic 
psychiatry. As the walls of the state hospital have been breached, 
so have the superimposed limitations of the psychiatrist. 

The change began with the consideration of what is now a work- 
ing hypothesis held by most psychiatrists: that mental health prob- 
lems have a relation to early social experiences, to the interaction 
of the individual with the other members of the family, as Dr. 
Jhwl 3 ♦l aid ‘ T J lls earl y relation depends upon the experience 
wuh he mother and the rest of the family. The subject of the in- 

about th betW rU n d' C > hild “ d his tamUy> for the point 

“ ! ° r /T l0P ? S '‘ h0pe ” within tb = two y“'s of 
had honed to h™ ‘’ft? here as My as I would have liked. I 
omaSon S ^ s .? cl 0 '°B lst s say more about what the social 
health what fu^h ^ ? u ° Uld bc for thc sake ot better mental 
family organization!* mS ' 8h ' S ”* Deeded “ t0 3 h 33 '^ 

about the role^f"^!* 1 '' h bad bopcd 'hat more would be said 
to the mental h alth of ,t Sr* Tf 3ad 3 ‘* ^'ion 

said that no definite rcsearch'intn'it!^ ^ 50ciaI scientUts have 
ships between rclieion mH m ^usal °r statistical relation- 

said also that relirion ^ found • haS h 330 done - The y have 

essential part of humanity Cert ^ haman cultures, that it is an 

about the constructive or dcsfmSve STa* have b33n 11,3(33 

lation to mental health about th/ poss,billt, cs of religion in re- 
tire diflerent capacm s'for r C hi,, PPOrt ! Ve val “ e of Anals and 
d cs.. Discussants have s °d ag “TT :re "‘ sod3 - 
Posium of last year, that on. , Dr - Allport did in the sym- 
evidences of reHgio^ pr' ^s bu, STth" n0t 0n,y the «t=™l 
experience in relation to the p^e'sS ° £ “* religi ° US 
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The first of my questions has to do with the many requests for 
recommendation of a Catholic psychiatrist that come to me I am 
not particularly sympathetic to such an inquiry 1 a ” * S'* 
who happens to be a Catholic, which is an entimly ddferentmt 
ter Nevertheless, if religion has this P £rtmenc y ^“f ,h?mme 
and in health, is .t necessary to have a psych™ 
denominational affiliation as the patien , 

S ‘ TreLd question is whether or not it 
pist to know the religious denommation^f a y, 1 t m P 
good history, of course, Jfter 

of the patient, but I recently asked . f? ' ts t b ey had just seen, 
the other, to tell me the religion of *e patienB t y J a few 
patients who had been having therapy t t ’ as a Puerto 

of them knew, though they could eay that a pat nt was a 
Rican or a Negro or a Jew Perhaps this is a defect m 
ing program, if so, how canitbe c « m rc , atlon t0 mc ntal 
Another practical implication of 8 1 Catholic patient in a 
health has to do with the treatme psychiatric service of a 

Catholic institution I aminvolvedm py ^ ^ g nl|mber 0 f 

Catholic general hospital I am a Ca ho be a Iarge „um 

the staff, others are not At any °" e ,I1 ^ hat are lha ,mpli cations for 
ber of Jewish patients in the bosprtal cruc ,faes the pres 
them of the atmosphere of the hospital m the total thera 

ence of the sisters? How are the* OmS^ as OTims es? What are 
peutic situation? Are there pluses as w 

psychiatry broadens C « 

is need for more and more Some people are thera 

said that therapists are bom not A psychiatrist uses 

peutic because of their parti icu ar pe ^yesugation to further las 
the knowledge gained from K*™™ quality? H» w can 
basic ability How does one evaluate ; « iff AU tfl , s u of im 

tent, ally good psychotherapist be femete ^ buddfflg psy . 

portance m the training programs ana in g 

chiatrist into a particular work hea]t h in ,he precedes 

Listenmg to the attempts to define me found ^ constructor 

had no physical restnctions a 
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The consensus seemed to be that it was a proper balance of dif- 
ferent aspects of personality development. Trying to translate that 
into practicalities presents problems. For example, many states now 
have community mental health services acts intended to support 
mental health activities. Where do these activities end? Is mental 
health so broadly inclusive that every human act has mental health 
implications? If so, there are obvious operational difficulties. 

The medicolegal problem presents a major difficulty, say, in de- 
veloping a psychiatric service in a general hospital. The cost of 
liability insurance has tripled and quadrupled and more. My grand- 
father paid $25 annually for his insurance; I pay around S250. 

I have not yet been in court; maybe I would then pay more. Good 
medicine requires the use at times of a calculated risk, whether on 
the operating table or on a psychiatric ward. 

fac l lity wWch we can be sued and the exorbitant judg- 
meats rendered by some juries understandably may cause a physt- 

acceptable dedston' 0 “ “ maMng “ 01henvisc mcdically 

suranar U i| S rf'° n Jf ”°i * ust a raalter of paying more for liability in- 
don- to modifv'm' a ^r eCtS the we!fare of ,hc Patient. What can be 
fhat D°“ p Re^ n f n rS f T tude of the B™n>l public? I recall 
on a visit to St v who has done so much in this area, 

pavilion and talfcd S ^ psyc “ atric 

far ahead of the* srrnnto in “ V 3 *’ he <^ ut i°ned us not to be too 
How does one gauce^hat^u* 16 ^P^veness, of the community, 
be? advance should a hospital 

bring in volunteers who ^ SJch | atnc service p have done is to 
to engage in public ednrat*^? 5 ^ hospital’s work outside; 
doors t? the pubhc maT^ "^?'’ l ° °P en «« hospital 

termining the^direl^o^mi^ffectiveness of°’ , W * "P 1 hdp in de ' 
programs. cneemeness of community educational 

5“ <b« 1 taraw wfeSt's?" 1 ’ 1 ®' in lhe wards - 11 is 

this docs not depend oa ooei? a " ‘atmosphere. Essentially, 

window. There is a real coSTT T ? = “T” 1 * of bars at the 
and the patients apparendy p-oEt froTtTT mvolvin g everyone, 
sessions, I noted how th- tem fe.Tr, ' VIsited wards ttat 
,enn 112,1 broadened more and more. 
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activity, the patients and start reacting negauvely < One, lay you 
might find this restriction, this tenseness, when the day before 
everyone was related Something has happened You aft to 
lt entirely on the patients, their degree of disturbance, or anything 
of that sort Can you tell us what happens? Work has been done 
■n to ama, but Tare in need of greater l^ = 
service training, our organization, our administrate 


Remarks by Dr. Wolff 


I will first briefly outline my P ^ll'^pZrrtlonrt'yomP™ 

speak as an educator concerned with the preparation y 

sons for careers m medicine fate 0 f jjness have 

Certain essential facts about the under my 

emerged from a study ° £ s0 “ 3 ’ £ about 25 to 30 per cent 

pervision Over a period of twe y y cent o{ ^ xiiness 

of the population accounted for aboutM^ ronged from 

The length of illness, in days of abw J ^ 1300 t0 1,400 
about 20 days in 20 years lor the least 1 1 ^ bo(h mmor 

days m 20 years for the mosts.ck The m ^ illnesses 
and major dlnesses, few peop . 0 j behavior, attitude, and 

of the most sick included de range ' called medical, and 

mood called psychiatric dbiess, disturbance 

disturbances called surgical clustered, there were poor 

In this twenty year period, dine not dls t r ,buted evenly 

periods and better periods mn“.L duste rs of illness occurred 
through the life span in most c f cs J daI , gcr0U s or Ihreatemng £ “ 
during the periods that seemed to be da S f wouId find that 
the individual In other words a neutral ^ rega rd them 

all persons encounter dangerous shuation 

- - - 

If all this be true and it can 
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do with preparation for life in medicine? How docs it bear on the 
concerns of this symposium? 

At a recent meeting of some members of the Association of 
American Medical Colleges held to consider the teaching programs 
of medical schools, the current curriculum was reviewed. Let me 
sketch it briefly. During the first two years of medical school, the 
student is prepared in anatomy, physiology, biochemistry, pharma- 
cology, and pathology. These are called the preclinical sciences or, 
wrongly, basic sciences. The next two years are taken up with bed- 
side work; contact with the patient usually begins in the third or 
the latter part of the second year. 

One group in the meeting of educators suggested that the medi- 
cal cumculum had not kept pace with the extraordinary advances 
made by the scientific disciplines in the last twenty-five years, be- 
rfWIW 3 allcm £ d .'‘ddittanal time to the study of those so- 
Mmore S rou P.P'°P°scd that an additional one 

mg disciplines. <kVOted t0 ““'deration 0 f these rapidly advanc- 
es betag ' u tU ? fi rea f> ai ”S- One is that if real progress 
disparity anil’r^v.' simplification, and deletion of 

rETiSt' '£»'"£«. “ ** actually there is less 
to attempt differentiation “ £ ? ch - The °>her crror 

For instance biochemist™*^ 551 '.? 3 , 1 ’ 35 ' 3 . 31,11 clin!caI sciences, 
basic science’ Yet if on-^sSd m5d '? d “sricutam is considered a 
Of biochemistry or S' T Iear P hysicist wh “ he thought 
“e simply^iied disdpfo^an/^f?? 5010 ^’ h - = wouId “ y ticy 
between the “basic” and “Hm- n .° sense ^ asic - The difference 
a matter of where they come taUre^™^ 10 my mind is hugely 
plies the same method fh- ^ ur ^ icuium - both, one ap- 

with inferences of equal value & atutude > 311(1 hopes to come out 
1 think that somethin* -u_ 

five years that does merit ranrin C °. m= m durfa S the past twenty- 
ences now advanced to such an e-? 10 ? '' :lv c 'be behavioral sci- 
m the curriculum, and whne^tah! ft ?y shouJ d be included 
and how much time should be rivS rnhL? 0Uld ° Ey be tau S ht ’ 
An important fact was broJK, 0 m . 

& out m “e meeting of medical 
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teachers A large number of professors of medical i iub P c * s “ 
been ashed to indicate on a graded scale how much signifi™* 
should be attached, first, to the ability of a student to «tabhsh 
rapport with a patient, and second, to how much he tow ^abou 
the setting, the social, rehgious, and edmanonri bac k^und of 
the patient To my amazement, it was r eve *kd ^ holosical as- 
who are presumably occupied chiefly wit « 1 the 

pects of the human being, expressed about as much 1 11 ' ‘ 

student’s possession of these abilities as 1 P uupor- 

temal medicine, and both gave it a rather low order unpo 

‘ a That , the problem How ,s one to 

behavioral sciences going to supply w teac h e r who, along with 
The first thing needed, in my v,ew ’f love of man, 

general capability, has an endunng “ hs aspirat ions, a compas- 
a cunosity about him, a respect feehng P of rcsponsibihty for 

sionate attitude toward his tables, Jj understanding of the 
man’s being The teacher also desirc t0 jmpose order 

scientiflc method, which to me in on t j K . above topics as 

upon the disorganized mass of info d so me mgenuity 

well as a knowledge of the logic of mfcrenee, 
m devismg situations : , nUsts will bring to the medi- 
Are we sure that the behavio mlerest and compas- 

cal school faculty those elements of love ^ ^ scientl fi c method 
sion and responsibility 7 Underst m!m , but it might not be 

would probably include cur ‘“^ n sslon i s it necessary or desir- 
accompamed by the love an P medlca j slu dent a new disci- 
able to brmg to the “ nderg !^ , t5 o£ man ’s social and psych 
phne that would teach him the d )me g, V e him the othe 
logical experience, and would this new 

attitudes mentioned? ^ education over the last 

One of the difficulties with medic success growing 

century has been the great ^“je^ J extraordinarily telling 

out of the apphcation of methods that lhe chemical and 

m the analysis of dead stuff or der to gain P r ^ tlg _ hvs . cis t 

physical methods The bio ^ stuff to a P c lhe p y 
own eyes, often turned his back on nvin 0 
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cation be experienced before entering medical school. At least one 
can say that not everyone is satisfied with the present arrangement, 
but the ‘hard sciences’ are still in the saddle/' 


Attitude of High School Students toward Science 

A study of the attitudes of high school students toward science 
c JJ Dr. Mead said, showed a decided and widespread 
“ “ £“,*”?■ “"'y with dead things — dead atoms, dead 

!S?' d ' d no recognition at all of living things. Biol- 

wffl m Whi , C V be aniB,al cilher k dead or soon 

worms *» /n p- . ls regarded as something relating to “organ 
children said iJJ ? e hod y Md °P= ra ting on a diagram. Some 
p?»£"or“bJ are? 1 t? m - , °. 8 S in, ° sdenI * because 1 ^ 
was mentioned was arel»ni!f UBa Hl* J* 12 only human science that 
men and dead cities filled vSh mCant t0 the cWrcn dead 
marry doctors “d crp Ld ' omn-, P 0 *’ ** «“* d 'o 

The "hole set of rt« ,?S “ amiudes toward ,ife ’ 

wanted to benefit mankind to do wJ iv stcrc ° typcd . The students 

and the boys whom (h?v m ° l ^ in 8 s * But most of the girls, 
ha scientists at all wanted to h» "°™ a lly many, if they wanted to 
space, blowing uo a fair „„„o uc , ca r physicists and go into outer 


space, blowing up a [ ail n „t"™ physicists and go into o 
only very low levels of comm * * ,bm E s on the way. There s 
A study of the din/^r£! <mtc ot,i,udcs - 
attitudes recently made in SwST ad, ? ,esccnt Shis’ and boys’ 
wanted to mend, to repair to /f r J and mdic ated that the girls 
had very little 0 f this imwesL P h Up ’ t0 curc ' whUe thc hoys 

'? ^ft&STab^ to'dlST* ’ ° a 7 o[ *ha things we ought 
th.00fh the country, an attitude® a '!' ludc >°ward science all 
t . wd ‘ ha the precursor to a 
Jl '"^* 5 c ho°l Isrvcl, r ,- c choices are being made at 

^nce « alive and a scicnlS fSt ^ and E id s to 


KrcaJjjnf 


career as one having to do with 
Or. Adolf Meyer’s admonition to keep psychiatry out 
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FKACIIOAI. 

of the deadhousc, Dp Humphry ^ SMS 

by the statements made ab .°“‘ ^‘TA ospltals an d climes and 
branches, the pracuc e .° L P .wJv2L He said he could hardly over- 
m commumty mental health se ™ , ante( j t0 extend the 

stress his feehngs about **“ e goveCen, Practitioners 
thought into one more areao stvn g ^ ^ admmistratlV e 
of medicine and psychiatry who ha g anthropolo- 

work could testify anf Sog.^ to get into gov- 

gists, sociologists, P s ^ bo '°^ ’ “e statesmansbp, not just ward 
emment Polmcs should be domestic i ; he fclt m ne w 

heeling Somehow or other : ^welaUonship of church and state 
meaning should be given t an d jj, e state in tum 

The church still has a ministry to the stale, 
can serve the church 


The Sociologist’s Involvement m 
Mental Health Studies 

Dr Sills, eschewing defense ^ 
added a word about their ■“'' o!va “ e ” , urc au of Applied 
Dr Mane Jahoda, speaking at me from present 

searched Columbia, suddenly Rawing he ^ ^ not wo k- 

arul remarking, "Somclimes IJuuk that^ ^ , movement 

oTwh.ch’^’a hundred yem a JJ cSght »P 

to it rniich caught up m this r . can Socio- 

Sociologists are very dence is that in the A c no j og y, 

Dr Sills said Some of the evace ^ ?“ , fon roundadon 

logical Association there is ^ th InloimationJ 

which is enormous . ns-c *** projects m ,‘”3 

publishes annually a ear The National I . research 

that is growing rapidly 5 mo re grants for s °“ , dou felc the 
Health is making more a 1S approximate y 

every year, its budget lor 1 * 
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present amount The number of sociologists who are residents in 
medical schools and in mental institutions, partly through the 
Russell Sage Foundation’s residency program, is growing all the 
time. The Bureau of Applied Social Research for a number of 
years has been studying medical education as a social process, 
getting at some of the things Dr. Wolff had been talking about. 
The major problem, as Dr. Sills saw it, was not money or interest, 
but getting some of the best people in the Geld of sociology to work 
in mental health. 

Dr. Klineberg added that the International Sociological Con- 
fess recently held in Stresa, which he and Dr. Parsons had at- 

mental health* 4 1 S “ S '° n dealin8 wifll socio, °g“ :; ' 1 approaches to 

cnmfh'pJ.hf 1 p I ov . einen ‘ S°ing on, though it may not be fast 
said 5hnm mor E T 8 . obs = r ' -ed - Referring to what Dr. Mead had 
he saM he “ ,hc ^ of P^cal and social science, 


Overspecialization of Science 

~ ' V ™ «*■ With our 
||™S or nonliving matter vve abom wbat was once 

but in the course of it v.c have tnnJST 1 ” 1 ? treracn dous amount, 
Ucp the horse going. ?„ the Odd of | blow out «“* and 
^h.eh Father EningTsasta crested CVO,u, ' on ' f °r instance, in 
« did Pierre Teilhard de Charin’ V T 0 s P irit " h ° wM dare, 
nomenen, 1 , 0 come ou , a „d “C “ ?J“ \°° k ™ * Human Phe- 
"a say anything about finality in the liv- 
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ing process, either m the individual or m the trend of evolution 
“This is, of course, very bad taste, because it is only pure chance 
and there is no finality at all, even though one does end up with 
something, strangely enough But Teilhard de Chardin tried to 
reconcile' the two, both the chance and the evolution Father 
Ewing highly recommended Teilhard de Chardins book, which 
has now been published in English, as the most successful effort 
to date to put these two opposing concepts together 


Biology and the Behavioral Sciences 

Further underscoring of Dr Wolffs remarks came from Dr 
Pafsonf “As on“ . the American intellectual scent i one sees 
a cunous relative eclipse of the biological m tolast 

c ration or two It seems that physical an „ mp0Itant 

one end, with the st.U very amateur but undoubtedly imp ^ 
development of the behavioral science seems t ’ 0 have re- 

lectual prominence of general biologic ■ statement 

ceded ’’Father Salman offered the 

He thought the science of biology, deve i ope d very happily 
point of view of animal psychology, has develop 
It just isn’t recognized on the m e behavioral scientist, 

Biology is of the greatest importan had men 

Dr Parsons contmued But £ also among be- 

tioned as happening in medici physical science, taking it 

havioral scientists unfortunate aping seems t0 be a curl 

as rhe smgle model of the trulys n Parso ns agreed with 

ous gap that perhaps will be a f 0 tmg WO rk is being done 

Father Salman that some extremely interesting 

in the biological sciences but i • ,jic development of sci 

Dr Mead noted that at some penodsinm^ ^ 

ence it is important to stress fnlIt f u l to deal with the fact 
creatures, and in other periods it « ™“ u creatures The new 
that he is a living creature among °“" | as the link between 
work being done by ethologists is now serv. g 
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man and his companion creatures. We know, thanks to the etholo- 
gists, that more interesting material about evolutionary .develop- 
ment comes from the study of birds than from observation of 
mammals. Recognizing the importance of the ethological move- 
ment, Dr. Klineberg added that experimental work in social psy- 
chology being done at the University of Wisconsin and at McGill 
University, with a somewhat more biological emphasis, is im- 
portant, too. Both the observations of the ethologists and the lab- 
oratory type of research in animal psychology are needed. 


Social and Individual Adjustment to Change 

i?/' as ! ;cd 3 t nolhcr question. He believed that rapid or 
cxamnli- it 15 vt t , hrC i' lcnm ^ as P cct °f human experience. For 
rcach-s ’-1 n..v v, .‘ 1 < h ly lcno '- vn that mortality from tuberculosis 
oTfcLmS lmnt * *** of the industrialization 

stratST^ ,hmX‘ I thereafter faUs off sharply. It could be demou- 
deTriratbn iu ofhl >** of food, bet of good air, 

ordy factors in ih t m:ltc . n:l1 .fhbgs were not by any means the 
a i todd!:,,ce oI lh = I" d »striali- 

compictely new set of mSS?”. ^ “ nl . munit y- 11 requires a 
individual takw tnm, and criteria and beacons. The 

and whb he S tafcfS ,0 • md “* wa >- about ta *<= new order, 
thirty to forty vSb S ta,,: ?= S cts sict 11 ^ taken 
trod; it will probably take S-’rv 5t>aC 7 to bcc ° Inl: industrial- 
ly. it may P be drne falcn^L?'"^ abom ha)f ,hat «*«. dn 

enable tb/hiTman k^'fo asl was How can we 
“me path through the cataS^ °J cha " EC “"t 3 to find 
jointed, when his ciders his rm?m^rf C w° d whcn evtr >' lhin S *s dis- 
oo longer in a posiSo “ S' ^ ™ 

— available on this sub- 
O, rests that the catastrophic element is am- 
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biguity and discrepancies in the kinds of change 2 If the change is 
rapid and complete enough, it is not so upsetting For example, if 
a family is moved from an agricultural community into an indus- 
trial one where the housing, the clothing, the habits are completely 
set up so as to fit the industrial life, there is not the same degree of 
disruption as occurs when people are allowed to move into the -. city 
bringing along a donkey and their country clothing and habits of 
living and then find they have to get fd of the donkey and change 
some habits but not all The resulting confuswni a catastrophic : In 
the country, people living as peasants have food that keeps i them 
alive It includes wild berries and black bread and such dungs, it 
is n balanced diet When they move into the <aty, tter nutntioi 
becomes much worse, almost invariably, in the trans'honal penod 
Coming from their country setting, they sudderiy “hey 
with one room and no place outside to throw 6 ^8^ 
throw the garbage inside, and there are slums 

ttttttSZ&SSSZ wouS 

include the grandparents, too mt0 a completely 

If it were possible for people to m ,. ou ]j be immedi- 

new pattern of living, so that : the ’ ™ of disorganization and 

ate and total, there would be mp confusing transition was 
gradual reorganization The P a “^ . and ]t may st iU be neces 
necessary when there were no mo , (he game _ because 

sary for the people who arefurt st^ * ^ rfectly good models 
they do not have any models B , ocietv There is no longer 

now for living decendy in an ind overcrowding, child 

any need to go through the slum condi ons overc 
labor, long work days, bad nntnuon, and so on 

a Mead Margaret Cultural ^““"'‘Smonj'Sue'suS'^W 
tion”/o™/o/Jocuil to "“ K “ rt J^ Cultural p 3C toi5 in Com' ran »ny 
Senes No S 1954 Mead Margaret 5Sth Yearbook of tbe 
Education Programs Part I ed Nelson B Henry 

National Society for the Study c tu dy of Education 1959 6 

Chicago The Nahonal Society for tbe Study o 
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Dr. Mead saw two things as necessary: the setting up of good 
models so that the change can be made across the board, and pro- 
viding a kind of education that prepares people for a series of 
transformations within their lifetime so that they will not find 
change disruptive. If people were brought up in the expectation 
that they would be living differently probably ten years later, and 
then again perhaps twenty years later, with still another change 
possibly thirty years later, and if this expectation were passed on 
from generation to generation, then changes need not be catastro- 
phic. 

Dr. Wolff asked what about the identification of the child in the 
c ange. after whom does he fashion himself in the new situation? 
what is his model? 


... I 116 hav . e move - 100 • >' ou see,” Dr. Mead replied. “I 
Unnk we have to give up this notion that people of fifty can't learn; 

disproved by any look at the data. People of fifty are 
dren ' ril-i cap , a * > ° of l3nrn ' n S transformations than chH- 
““'Umg entirely new more quickly, 
, "k® has learned how to learn languages and already 

■El , 0311 carn 3 better than a fifteen-year-old know- 
T a . 5econ± U '« see changes as sys- 
them Tf^. ™ ’ h=rc “ no re3S0n wh y adults can't make 

v-earinz _ '?S £S ~^ v ° ineri w bo twenty-five years before were 

members of ^the Lo^re^f^nsible 

be tap^rtantta^T^^Lie? Dr'wo^w 0 ^' '"’T 

a means of bridging the" gaps?" D W ^ ftould 11 SUpp,y 

tinuity d'uring'the tratSo'mii^ 0 ™ 5 ? couId su PP'y 3 53,155 of con - 
by tedn “ e br0usht about P rira3ril X 
machinery," sh- “* ^ *= Huneriles take to 

ligious gmum we too^nwlT T. ° f tt = most “mervathe re- 
t oups we know anything about, but they can take in one 
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technological change after another, better than most communities 
do, because they have their central sense of continuity ” 

Mr Wolfson cited Israel as an illustration of the land of thing 
Dr Mead was talking about The agrarian Yemenites are coming 
into an entirely new environment, making a drastic and rapid trans 
formation successfully Dr Mead commented that Israel has done 
very well with forty year olds, but does not transform the still 
older people, the country s labor laws, pension system, etc are so 
good that they put their older people on the shelf, treat them mag 
mficently, but do not transform them 


Social Science Studies of Value Systems 

Noting that two members of the group had spoken about the 
purposefulness of man’s behavior, his need for goals to work t 
ward, and the importance of this concept in psy 0 * 10 P? , 
dynamic psychology, Father Devlin asked the anthrop g 
the sociologists whether they could suggest techniques for 
learning about value systems and the goal direc e , p jP 
havior of man Everyone seemed to acknowledge ^ importance 
of these qualitative attributes in the totality o . c f 

the social scientists present had admitted the ^aPP™pnateMSS o 
borrowing the methods of the physical sciences 
ters How, then, can they be approached 0 f 

Dr Mead, noting that she was speabng only for 1 
anthropologists, said that since the intro u , j ( 0 include 

board model, the cybemet.cs theory, “ S tte m 
the unage o£ the future m any sense th mth on 

formation contained in the genes, in 1 tro iw human be 

any level of the mechanisms rccoguiz . Enkson docs 4 

havior One can look a. growth “™ d P ' tongcr neccs 
and find it completely purposive and directed is * 

eEnfaon Enk H, Childhood and Sooty New York 
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sary to bring an external teleological feature into ^ 

importation that used to upset scientists before the pu 
the pioneering paper by Rosenbleuth, Wiener, and Bige ' • 

the appearance of that paper, a great many antbropo g > 
ologists, psychologists, and animal experimenters have 
deal with problems of motivation and behavior and Many 
mass of factual information within this frame of referen • 
people are not yet doing this kind of study, and some, 
satisfied with the cybernetic model developed m the -«ndd- 
want to go on to greater complexities in it. But Dr. Me ^ 
ered the kind of study Father Devlin had asked about to o 
longer a problem, at least for anthropologists. . , . v 

Dr. Parsons reported that many attempts are being - 
both sociologists and anthropologists to study quite e *P j, a( j 
problem area of values and their role in behavior. He 
been concerned with the area, and Dr. Clyde Kluckho 
giving it his main attention in recent years. Participan 
field research project in the southwest United States j,ad 

five rural communities with different cultural backgroun 
been studying them from the point of view of values an 
tion to various features of the structure of the comm ’ {t j cs 

kinds of strain they produced, and the reactions of the tten . 

to the strains. This field of studies is receiving a good e 
tion from sociologists and anthropologists, Dr. Parsons - _ 

Dr. Klineberg added that the same thing is true m ps> f 
Two social psychologists in this group — Dr. Allport an 
son — have been interested in the problem for many >' ea _ . . jj ort 

Adding a note from the psychologist’s point of view, * tr ying 
said he thought that that discipline was just in the s S 
to get hold of the most significant dimensions of the r c - 

faith and attitude. He believed little progress had bee 

5 Rosenblueth, A., Wiener, N., and Bigelow, J-, ‘‘Behavior, sod 

Teleology” Philosophy of Science, 10, 1943, 18-24; Ru ’ ^ alr y, lie# 
Bateson, Gregory, Communication: The Social Matrix o] Tjvings ton ' 
York. W. W. Norton, 1951; Frank, L. IC, Hutchinson, o. Jr' A 

W. K., McCulloch, W. S., and Wiener, N. "Teleological M ec££ 7g . 
nals of the New York Academy of Sciences, 50, 194 » « psycho- 

Margaret, "Psychologic Weaning: Childhood and Ado • Str 3 tton. 

sexual Development In Health and Disease, New York, 

1949, 124-35. 
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calling Dr Tompkins’ question about whether hospital staff should 
find out the denomination of the patient, Dr Allport said he 
thought that would be elementary knowledge, but not significant 
The important question is, what is the place of religion in the pa 
tient’s life? What is his purposive striving, as Father Salman puts 
it? Beginnings have been made in the analysis of religious attitudes, 
such as a study of religious values, but that phrase points just one 
way A study by Toch 8 indicates patterns or linkages of religious 
attitudes that do not correspond to denominations, which is an im 
portant negative finding Dr Klausner’s model of the mgre len s 
faith is useful But Dr Allport believed that one of the most ele- 
mentary research needs for the psychologist was an anay wnuld 
dimensions or types of religious attitudes m peop e 
shed light on the purpose and nature of man, it wo 
great help to the psychotherapist in action . d 

“I have a notion,” Dr Watson said, “that what we have said 
while true, does not answer Father Devlin's question I wonder 
whether what he meant was tins is there any t “ “ e “ d 

havioral sciences, first, to ask what is the ctu=fendofma^and 
then to derive other things from that approach? As far as rao , 
that is not characteristic ” into social 

Dr Kolb remarked that bnngmg values 
studies within an essentially deterministic frame of referen 
stressing the sociahzation and Echon do 

values into the personality of the child t 8 . q t j or 

not quite answer the question A enhe of Nisbet s book 6* ^ 

Community,-' had called its definition o£ freedom pa^^ ^ ^ of 
ciological definmon would mean snnpy and purposes 

mutual consistences between the > nte f E/“Edequa£ to 
shared by the culture, that the means "Eh societies 

produce a smoothly functioning socie y , ■ naI Socialism and 

there might be some of Nisbet s bog y ^ ^ somewha , bothered 
other forms of totalitarianism D degmtion 0 f a culture by 

about the exclusion of Nazism fro ~i jj e thought that 

the test of its viability, the criterion of surviv 

6 Toch Hans, and Anderson, 
and Freedom Toronto, Orford Umvemiy r 
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the problem was to learn how such a society makes its shared 
ultimate commitments in the first place, before they have become 
part of the culture and have been transmitted through the process 
of socialization and social interaction. 

Father Salman commented on the problem of developing a sense 
of the human element, the human contact, and so forth. He con- 
sidered it important to realize that the child originally has this 
sense; he develops it during his primary experience of learning to 
deal with people, his mother first, and other persons later. The 
modem scientific approach is developed later and superimposed 
upon the earlier capacity for interpersonal relations, when the child 
learns to manipulate physical bodies and acquires technical skills. 
The problem is not to lose the primary sense while acquiring the 
scientific point of view. This awareness is important both for the 
question of contact and for the general problem of approach to re- 
ligion. The child is religious to begin with. He has that type of 
relation, animism in the pure sense, that is not a high form of re- 
ligion, but that is the kind of relation out of which religion de- 
velops, whereas the scientific development is an aside. 

Dr. Tompkins had more questions to add to his list. First, he 
referred to Dr. Allport’s remark about the knowledge of the pa- 
tient’s denomination. He felt sure that all the residents in his hos- 
pital had this knowledge in the beginning; the significant fact was 
that they lost it somewhere in the therapeutic sessions, probably 
becoming preoccupied with the meaning of religion to the patient. 
Dr. Tompkins had meant to ask whether the denomination itself 
is less significant in the therapeutic relationship. Isn’t it necessary 
to keep in mind both the denomination and the meaning of re- 
ligious experience to the individual? He was trying to get at the 
significance of religion as a social agency in regard to mental 


Cultural and Social Factors and Psychotherapy 

Dr. Tompkins’ additional questions had to do with the effect of 
° n P^hotherapy. 11 is agreed that the indices of 
mental health vary m different cultures. How do these differences 
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enter into the therapeutic relationship when patient and therapist 
are of different cultural backgrounds 7 This is a practical question, 
because there are many foreign born graduates on the staffs of our 
state institutions, and there are many foreign bom patients, too 
In New York, in his own hospital, for instance, there are many 
Puerto Rican patients being treated by psychiatrists bom in this 
country and m Europe Difficulty of communication, not only in 
language but in other areas, is a serious problem It is not only a 
question of language-barrier, but also a lack of knowledge of the 
social and cultural characteristics of the patients It is in these lat- 
ter areas that most help is needed, especially from anthropologists 


and sociologists , „ 

A related question is, what are the implications m the thera- 
peutic relationship of class differences within our own culture? 

Then there is the question of relation among the patents them- 
selves In most state hospitals and in many of the psyc 1 
ices of general hospitals, patients from different culture ; and Tron 
different classes room together, eat together, recrea e S 
Tompkins said he had been criticized by some of his ao leagues for 
placing a private, paying patient m the same room with one : who 
is under city auspices He wanted to know what are the unpl.ca 


tions 


Religious Denomination of the Psychiatrist and 
the Patient 

Father Bier turned back to one of Dr Tompkins' 
that of the advisability of the patamt s between the the- 

the same denomination as himself A is £lJ neC essary to 

oretical and practical kvds of ttas qu tr ^ scient , fic an d prac- 
Father Bier, a distinction, that is, be frequently said, as it 

tical aspects of medicine and PSy= h “ ^ , a neutral thmc, and 

has been in this conference, that sc , mn i. rq tions On the sci- 
therefore without any parttcular rehgio ^ ^ onJy 0 scl ence, 
entific level. Father Bier agreed But . _ !n t he was not so 

it is also an art From the practical art standpoint, 
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sure the religious implications could be overlooked. It might not 
be necessary to make a requirement of religious compatibility be- 
tween patient and therapist, provided the psychiatrist was reason- 
ably well informed about the religious attitude of the patient. This, 
however, cannot be taken for granted; sometimes the psychiatrist s 
ignorance on this point is astonishing. 

In the kind of collaboration between religion and psychiatry of 
which there have been conspicuous examples in recent years. 
Father Bier thought there had been more willingness on the part 
of the clergy and religious people to find out about psychiatry than 
on the part of psychiatrists to find out about religion. He wondered 
whether some factual acquaintance with religious differences to be 
encountered among patients could not be incorporated in the train- 
ing of psychiatrists. 

On the practical side of Dr. Tompkins’ question, Father Bier 
had found that, because of the old climate of suspicion and hos- 
tility between religion and psychiatry, a good many Catholics can- 
not be brought to accept any but a Catholic psychiatrist. This fact 
is not desirable, but it exists. Because of it, he felt that he made 
a contribution as a priest when he could persuade such people to 
accept psychiatric help; without his influence, or that of someone 
in a similar position, they would not do so at all. Whether or not 
their anxieties are well founded, often the only thing the priest can 
do is persuade the person to consult a Catholic psychiatrist 

Dr. Meserve added that he thought most Protestants w r ould prob- 
ably prefer a Protestant psychiatrist, or possibly a Jewish one. 

Much of the problem depends upon the individual psychiatrist. 
Father Devlin observed. If the patient finds that the psychiatrist 
respects his denomination or his religious experiences, looking 
upon them as ego strength, as Karen Homey used to do, he will 
accept the psychiatrist readily enough. The Holy Father has said 
that it is not necessary to have a Catholic psychiatrist; the need is 
for a moral man who will recognize the moral and religious prin- 
ciples of the patienL Unfortunately, many psychiatrists have spoken 
out against religion. There are differences in training. Many non- 
Catholics arc wonderfully trained; if they are also moral people 
with consideration for the patient’s religion, they are good men to 
refer to. Dr. Tompkins asked whether respect was enough, though 
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of course it presupposes a certain amount of knowledge of the de 
nomination Father Devlin agreed that knowledge and background 
were important, too Certainly, he said, if one can find a well 
trained Catholic psychiatrist, it is better to refer the Catholic pa 
tient to him 

Rabbi Hollander remforced what Father Bier had said, adding 
that it depends on the type of psychiatry espoused by the psychia- 
trist as well as on the kmd of person he is For instance, a psycho 
analyst using classical Freudian technique would not need to be of 
the same religious denomination as the patient, because the classi- 
cal Freudian approach usually does not deal with problems on a 
denominational level , , , , 

On the other hand, if the patient is aware that the psychiatrist 
or analyst is not just neutral but is hostile to the idea that religion 
can have a positive role in people's lives, that attitu e wi 
upon the doctor-patient relationship during the pen 
mem Rabbi Hollander believes then that it is importmit to choose 
a psychiatrist who recognizes that religion can have a great deal of 

P °Dr V Wmson suggested'That one of the difficulties of the therapi, 
who is not well informed about the varieties o re gion ^ bJe (Q 
is intimidated by the whole area of re! Iigionan helping 

discuss the patient’s problems effectively e may not be 

by saying, “Of course, that is quite all ng » religion 

aU right at all The way in which the dealt 

may be a part of his sickness and the stateraent that 

with Therefore Dr Watson agreed sU 8^ ^ of reIlgl0U s ex- 
psychiatnsts need more awareness of forms it takes, and 

penence, the varieties of it, the organ ***** ^f^w’how 
the personal depth levels achieved yt ^ Academy cou ld 
this knowledge could be un P a *|“ , »7 /crowded curricula m psy- 
make it a project He felt sure that ^ adequate courses 

chiatry and clmical psychology left h dou bted that 

of this kmd A primer might be of somevalue, ^ tramm? 

it would be very useful Probably s P m types> and things of 
penod, work with people of vanou ^ this kind of training 
this kmd would be the best way psychotherapist 

into the preparation of the psychiatrist or otner P , 
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Taking up another question raised by Dr. Tompkins, Dr. Wat- 
son said he thought the matter o! class was even more difficult to 
handle than that of religion, in many respects. Certainly it proved 
to be so in education. It is very hard to educate children from the 
lowest class, because most teachers cannot make any effective con- 
tact with the values, experiences, feelings, and aspirations that ele- 
mentary school children bring from their underprivileged back- 
ground. He would be interested in knowing the results of Dr. 
Tompkins’ grouping of people in the hospital across class lines, 
but he was not hopeful of good results from it. Children’s camps 
in which this has been tried have not been successful. Interracial 
camps arc much easier to run than cross-class camps. It may be, 
Dr. Watson thought, that the inability to transcend class barriers is 
a kind of blind spot in the training of psychiatrists and psycholo- 
gists. 


It is important to make sure. Dr. Mead said, in talking about 
denomination, whether you are talking about religion or culture. 
For instance, all the Catholics in a group may be Irish, and all the 
Jews may be Hungarians, and what people think is religion is actu- 
ally national culture. The psychiatrist ought to learn to sort out 
these things in trying to find out what the problems are. When a 
German Catholic psychiatrist is working with a German Jewish 
patient, there may be more lines of understanding than in the case 
ot an Eastern European Jewish psychiatrist working with a Ger- 
man ewish patient. In about half the cases where people talk 
about religion as the barrier. Dr. Mead thought, the real difference 
is in social organization and culture, class, region, or nationality. 

‘ h ' r . m od=l that might be useful, Dr. Mead continued, is one 
developed tn Dublm by Professor O'Dougherty, who is a Catholic 
chother-,nuf e Sf i? f p J ,1 ° s0 P h y “d psychology, and a good psy- 
nnalvsts who woridns relationships with Protestant 

send thenftn e ‘ , eY T* * rcated «><* for some time, 

romidertae ?he-?l-r l S . hort P 5 ™ 11 of reorienting their lives and 
W POiDt at which th * contemporary 
ffciliiics it miZ P ^ ' S brEe cil!cs ’ wh,:le there arc so many 
point v-hcrc value t0 arraD£e morc cooperation at the 

pent where value choices are to be made; consultants from the 
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on a basis that cuts across denominational affiliations In certain 
respects, education goes as deep into fundamental values and life 
problems as does psychiatry 


Labels 

From his contact with medical students, Dr Wolff said he had 
gained the impression that there is a reluctance to admit the ex- 
istence of social stratification in our society This appears in the 
way a student will descnbe a patient she is a “thirty-six-year-old 
scrub lady,” for example It is an attempt to dignify the person 
“Woman” is considered a degrading word, either “lady” or “fe- 
male” is used There is no understanding of differences in experi- 
ences, irrespective of whether one is better than the other He ashed 
whether other members of the group had noticed the same thing 
Dr Mead said that she and others had done some work on this 
kind of thing with nurses and had made some progress Nurses 
were being taught that it is undemocratic to mention anyone’s 
religion, class, race, or national background So one gets a “middle- 
aged obese female,” which corresponds to the “scrub lady ” Nurses 
and medical students should be made to understand that it is not 
denigrating to mention the religious or national or racial back- 
ground of a person Dr Mead suggested that the Academy might 
make a research task of preparing materials to teach students, 
nurses, and psychotherapeutic personnel how to deal with these 
differences Recently, as a consultant in a mental hospital. Dr 
Mead said, she had shocked members of the staff by asking Negro 
staff members to discuss Negro cases When discussing a Negro 
patient, one was supposed never to mention the fact that there was 
a Negro nurse or social worker in the room 

This raised the whole quesuon of the use of labels in desenb- 
{HiLi* 0 i’ ^ mc ^ >cr B smd The American tradition is that a 
aoci involves some kind of hierarchy, a higher or lower level, and 
therefore wc suspect anyone who uses labels. We don’t like to hear 
pcop c r cr to a Jewish doctor or a Negro nurse In other cultures 
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there is an entirely different feeling. For instance, in Hawaii every- 
body uses labels. Someone will ask, “Do you know so-and-so?” 
and tlie answer will be, “Oh, yes, he is half Japanese and one- 
quarter Filipino and one-quarter white.” People say such things 
about themselves without the least self-consciousness. It is just a 
way of describing the individual, like saying that he has red hair 
or blue eyes. In the same way, they will say, “He is a Buddhist, 
or a member of some other religious group. We, on the other hand, 
worry about the label as meaning some kind of reduction in status. 


Influence of the Future on the Present 

In connection with Dr. Tompkins’ and Dr. Mead’s remarks 
about models. Father Mailloux suggested as a rests arch project : to 
the Academy that there be some attention paid to the P 
the influence of the future on one’s present life Psychotherapy 
most of the time we concentrate on the causality of P > ^ 

look at values, of course, we have to look at P . 

future as weU-that is, the implementation o the vahies-because 
the future is a potential reality, with a definite ,j n: . 

present behavior. This aspect is entirely forg° 1 e att j tu dcs 

in psychotherapy. I think it has direct unphea forgotten, 

of psychotherapists. The whole meaning of ^ g contact 
Looked at philosophically and mct “P' iyS Jf * want an aulomo- 
with reality and with a concrete reality. If J dreaming 

bile, for example, you buy a real one, msteau oi ) 
about it.” . . . that for him. one 

Dr. Klineberg remarked that Janet a men tally healthy per- 
of the most important characteristics o present, but could 

son was that he was not bound to the pas „ added father 

look forward to the future. “And the > 

Mailloux. , . . , nhou£ the cultural di- 

To emphasize what Dr. Mead had .. . p r Oates cited 
mension of what is usually classified as i ad w jth a Negro 

an example growing out of an interview 
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there is an entirely different feeling For instance, in Hawaii every 
body uses labels Someone will ask, ‘ Do you know so and so* 7 ’ 
and the answer will be, * Oh, yes, he is half Japanese and one 
quarter Filipino and one quarter white ” People say such things 
about themselves without the least self consciousness It is just a 
way of describing the individual, like saying that he has red hair 
or blue eyes In the same way, they will say, 1 He is a Buddhist,” 
or a member of some other religious group We, on the other hand, 
worry about the label as meaning some kind of reduction m status 


Influence of the Future on the Present 

In connection with Dr Tompkins’ and Dr Meads reraa ^ 
about models, Father MaiUoux suggested as a research project tor 
the Academy that there be some attention paid to the problem or 
the influence of the future on one’s present life I" Pelotherapy, 
most of the time we concentrate on the causality of the p , 
look at values, of course, we have to look at the past and the 
future as well— that is, the implementation of the valu 
the future is a potential reality, with a definite causal ° 

present behavior This aspect is entirely forgotten m°s attitudes 
in psychotherapy I think it has direct implications f orL . ot ten 
of psychotherapists The whole meaning of teleo S' contact 
Looked at philosophically and metaphysicafly "J^mmo 
with reality and with a concrete reality If y dreaming 

Me, for example, you buy a real one, instead of just dreaming 

Dr Klmeberg remarked that Janet had I said 
of the most important characteristics of the in bu , coullJ 

son was that he was not bound to the past or P , , j Father 
look forward to the future “And the far future, added ** 
Mailloux . , , „ llt cultural di- 

To emphasize what Dr Mead had sai a Qates cited 

mension of what is usually classified as re gi . a j^ e gr 0 

an example growing out of an interview he had nau w 
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student at the Southern Baptist Seminary. He had said, “When 
we Negroes find a Baptist church that is sufficiently sophisticated 
and developed to accept us as members, it usually turns out that 
the church has religious practices or forms of worship that are 
totally alien to the background from which \vc come, and we feel 
ill at home in it** This seemed to be a canny insight into the kind 
of thing Dr. Mead w r as talking about 


Religious Education Compared with 
Medical Education 

Turning then to what Dr. WollI had said about medical educa- 
tion, Dr. Oates spoke of a point made in a recent three-volume 
study of theological education by Niebuhr, Williams, and Gustaf- 
son. 8 The authors reported that the teachers in theological sem- 
inaries look upon the education of the student as being confined 
to the three or four years that he spends in the seminary; hence 
they do not develop in him an openness that will make of his whole 
life a continuing educational process. The theological schools, as 
do the medical schools, find their curriculum too crowded to allow 
enough time to teach the new knowledge derived from the be- 
havioral sciences. They have to take summers and the fourth year 
on the basis of voluntary persuasion to get this material across to 
the student But a fundamental defect in theological education is 
the regarding of the student's education as finished when he gets 
his degree. 

As supplementing what Dr. Oates had just said and referring 


» Niebuhr, H. Richard, Williams, Daniel D., and Gustafson, James M„ 
™ T ^ e , P it rp ° se ,he Church and it* Ministry, 1956; The Ministry in 
P l r3P S C l l r y ”' 1956; The Advancement of Theological Education, 
i; Brothsn - The three volumes resulted from the 

Study of Theological Education in the United States and Canada sponsored 
by the American Association of Theological Schools. 
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also to Dr, Wolff’s statement. Rabbi Hollander said it seemed a 
little strange that, although religion’s concern is to help people live 
more fruitful lives, religion in the last fifty or sixty years does not 
indicate that it has been much more successful in attaining this 
goal than has science. He thought that part of the problem was, as 
Dr. Oates had said, the result of the system of education in the- 
ological schools, which is not as effective as it should be, both from 
the standpoint of introducing new subject matter and from that of 
teaching methods. Religious subject matter is presented with little 
relevancy to the resolution of daily problems and crises of living 
This is one of the reasons why many students enroll for clinical 
pastoral experience to hospitals and other institutions. The remark 
is often heard, “I have learned more about what religion can do 
for humanity in six weeks in the hospital than I have been able 
to derive from my seminary experience.” 

There is another problem besides education, Rabbi Hollander 
continued. Even with the best educational system, incorporating 
all the newest and best ideas, there is still much to be done in the 
way of a break-through by which religion can come closer to deal- 
ing with man as a living being. For thousands of years, religion 
has preached the philosophy of life, and yet it has not become part 
of man to the extent that it should have. Not just education is in- 
volved here. A new approach, or a new method, must be found to 
reach the human being. 

Dr. Sills noted that the Bureau of Applied Social Research has 
been conducting a continuing study of medical education stimu- 
lated by, among other things, an even longer-term interest in the 
sociology of professional people and how such people acquire pro- 
fessional attitudes. Some members of the Bureau staff think that 
theological schools might have been an even more exciting setting 
for such research, and hope to undertake a program of research 
into theological education. 

The student in a theological seminary, Dr. Blizzard remarked, 
has been inhibited in his ability to become a practitioner of re- 
ligion by an image projected by the seminary teacher. The teacher 
is so far away from the practice of the profession and so tied up 
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in professional struggles and concerns that he considers the stu- 
dent capable who comes close to his image of the scholar rather 
than to the image of the practitioner in the parish. Dr. Sills ob- 
served that this is much less true in medical schools. Dr. Blizzard 
said he had assumed that was the case. He thought it a problem of 
divinity education that would have to be solved, or else there would 
have to be a whole new system of post-seminary education. What 
Rabbi Hollander said about the rush of students to the hospitals 
and prisons and clinical training programs, in which they acquire 
knowledge about behavior and culture, should be incorporated into 
seminary teaching. There must be a readjustment of the image 
held by the faculty of what the practitioner is going to run up 
against, or there will have to be a supplementary training program. 
Dr. Blizzard did not mean to recommend any lessening of the re- 
quirements of technical religious study in the seminary, but he did 
advise the giving of focus and meaning to what the student will be 
doing when he has completed at least one step of his professional 
education. 

Dr. Wolff said that about twenty years ago, a higher proportion 
of the top-ranking students in the nation’s colleges were going into 
medicine than aTc now doing so. He asked whether the same thing 
is happening in the world of religion. 

Rabbi Hollander reported that from his point of view this was 
unfortunately true. By and large the brighter student is being at- 
tracted to the sciences, perhaps not so much because of financial 
rewards, but because science seems to offer him greater possibili- 
ties of knowing and understanding man than religion docs. 

Speaking from the point of view of Protestant theological educa- 
tion, Dr. Me serve told of an experiment conducted by the Rocke- 
feller Brothers Fund. The trustees have set up a Theological Fellow- 
ship Program with a fu.U-tictic director who goes around to college 
campuses and picks out good students who are not at the moment 
considering the ministry, presents the ministry to them as a possi- 
bility, and offers them one full year at a seminary on a fellowship. 
The hope is that in this way outstanding students who might other- 
wise become lawyers or doctors or something else may be given a 
chance to think of the ministry as a vocational possibility. The 
resuhs have been interesting. As of June, 1959, 187 Fellows have 
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completed one or more years of seminary, 65 have returned to 
lay activities, 33 are working toward the B D or Ph D in theology, 
and 89 are planning to enter the parish ministry 

Dr Hofmann reported a sharp change at Harvard in recent 
years A number of able, intelligent, and successful college gradu- 
ates expressed a desire to go into theology, but their condition for 
gomg mto it was that they would not have to go nght through the 
theological course and out They felt that the Harvard Divinity 
School opened up possibilities for studying other disciplines, too 
Speaking of the Loyola Umversity program of preparing and 
evaluating materials and methods for better training of Catholic 
clergyman, Father Herr said he and his colleagues were committed 
to a research program, but that in getting started on the evaluation 
they had interviewed a great many seminarians from different strata 
and a number of clergymen As Dr Blizzard had indicated, one o 
the responses met with in all the interviews was the comment t a 
the student is not given enough preparation in dealing with peop e 
The same response comes from priests who have been out ° 
seminary for five, ten, or fifteen years The longer they have 
out of school, the more they say, “Why didn’t we have teaches who 
had been out m the field, working, instead of theoretical heo Io- 
gianst” Finding the situation very interesting the persons ' c °”“ 
mg the study also face the difficulty of establishing toward 

for research in the area of attitudes, especially a 1 
mental health, psychiatry, psychology, and such 'hit's . 

Dr Oates reported that in a study of 500 men made the South 
em Baptist Seminary it had been found, s “ rp .™ EC p, 00 l had 
20 per cent of the men entering the '“^tgfk.nds 
come after several years of experience in o p jn 0l ; lcr 

of work, after having achieved a certain i leve f e their 

fields The school was encouraging these student *■ . oi3b]y 

previous training had included some other disciplines and proo 
some preparation in the behavioral iw 8 f applicants 

Having worked for some ten ycarsmthe ewtato- ^ 
for a certain segment of the clergy, Fath t i,, vcr y top 

all impression was that, although die averag Catholic priest- 
students were not going into the F 0 J“ S ‘“ p„ tesla nt ministry cr 
hood, Father Bier continued, differs from the Froiesuw 
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the rabbinate in the irrevocability of its commitment This means a 
more mature consideration of even the initial choice. The study 
that Dr. Meserve had described was an interesting idea, but Father 
Bier could not conceive of Catholics proceeding in any such way. 

Dr. Hofmann said that at Harvard he and his colleagues had 
made a study of ministers, pastors, or counselors who had been in 
the ministry for some time, trying to find out how their later atti- 
tudes had replaced their theological training. They had also ques- 
tioned parishioners in the same areas who had had counseling con- 
tacts with their ministers and others who had not. The studies had 
revealed that things were really quite different from what faculties 
of theological seminaries had assumed to be the case. 


Role of the Sociologist in Multi-Discipline 
Discussion 

Dr. Blizzard brought up a question that had been troubling him 
as a result of the two Academy symposia be had taken part in. The 
members of both groups were people interested in the relationship 
between religion and mental health. In general, the participants 
have been persons both interested, in varying degrees, in religion 
and trained in some of the specific religious traditions. Who, then, 
is the person who helps the group understand itself and gain per- 
spective on the two basic subjects about which they are jointly con- 
cerned? 

In another meeting that he and Dr. Oates had attended, a gather- 
ing dealing with motivation for the Protestant ministry, a psychia- 
trist had remarked that the sociologists in the group were not being 
sociologists; they were being pastors. It was true; they were some- 
how apart from the group, every once in a while playing the role 
of getting a perspective on the situation. Dr. Blizzard did not know 
how such a function could be performed with this symposium, but 
he thought it necessary, because the members become too involved 
in the discussions. He raised the point as a procedural problem in 
exploring relationships between religion and mental health. 
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Necessity for Political Realization of the 
Religious Ideal 

Referring to what Rabbi Hollander had said about the fact that 
religion has for a long time been preaching the importance of the 
living being, and the need for a break through, Dr Mead said it 
seemed perfectly reasonable to expect that religion would preach 
things for a long time before they became possible We must con 
sider the entire growth of modem medicine as having been pre- 
ceded by a religious view, a compassionate view, of the individual 
“It is important to realize,” she continued, “that this is the first 
time in human history when it has become practicable and neces 
sary for all human beings to be considered politically in the way 
they have been considered religiously for a long while We have 
had the religious vision of the unity of mankind, of all human souls 
being equally valuable to God, for a long time, while warfare re 
mained with a great many human values that were hard to combat 
‘ This is the first time in history when we are confronted with the 
necessity of humanizing our enemies as well as our allies In the 
past, we have humanized the enemy by converting him, one way 
or another When he becomes democratic or allows the women to 
vote or something like that, we let him m But smce the Stone Age 
we have never faced the need of taking the enemy, while he still 
is the enemy, into the fold of mankind and treating him as we treat 
our brothers and our allies 

* The future of mankind depends upon some such break through, 
some recognition that we have become the keepers of our enemies, 
not after we have conquered them or converted them but while 
they are our enemies This for the first time puts all of mankind 
operatively into one group, and for the first time makes it politically 
and socially necessary, as well as possible to realize the dream of 
the great religionists, who recognized that every man is a child of 
God” 
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This appendix is a report prepared by P:° fcss °{ 
Douglas Heath of the Department of Psychology ot 
Haverford College at the request of the Research 
Committee of the Academy, of which Dr Ot 
Khuebcrg is Chairman It is a list of hy pothes es for 
research testmg drawn from the P 

ports of the Academy Symposia of 1957, 
and 1959 References relate to the stenograp 
reports and not to the printed volumes The list 
is presented in the belief that it may , Th 
to scholars m the field of religion and health The 
stenographic reports are available yerk 

the Academy at the Academy r 3 ® ces Llbrary 
They may not be taken from the Academy 


Key 

H — Hypothesis ato ul some predated 
relationships 

S = Study proposed with no P 
relationship indicated 
AT = Arden House Conference 1957 
All = Arden House Conference 1M> 
All! = Arden House Conference 
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I Some philosophic historic studies 

A Effect of new advances in thought on religious beliefs, and 
an analysis of the kinds of response religion has made to 
the challenges of new ideas, AI 61 62 
1 The response of different religions to deterministic 
views of man, e g , psychoanalytic view, Alii 46 
B Impact of religious thought on the behavioral sciences 
and the types of problems religion poses for behavioral 
sciences, AI 62 

C What is common and what vanes in the various religious 
approaches to mental health? AI 302 
D Analysis of the histoncal changes in religion from being 
group oriented to being individual centered, AIU 55 

1 What are the role changes of the minister as a conse- 
quence of mcreased behavioral science inowledge? 

AIII 59 , , , 

2 Analysis of the relationship between mdustnalization 
and the S mcreased interest in mental health and pas- 
toral counseling, AIII 45 

D Definitional (dimensional) analysis 

A The following traits character.*! the mature religious in- 
dividual 

1 Respect and reverence, AI 129 

2 Concern about others and their we are, 

3 Religion is intrinsic (turns away rom 

extrinsic (self serving), A ment ally healthy 

B The following traits characterize 
adult 
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1. Appropriately balances between the individual and en- 
vironment to be both creative and appropriately con- 
servative, A 1:192. 

2. Is “becoming,” “in creative tension,” A 1:2 17; is striv- 
ing for emotional experience, AUI:151 ; is realizing 
or fulfilling self, AI:192. 

3. Realistically accepts reality, AI:154. 

4. Tolerates and integrates unavoidable frustrations into 
his personality, AIII:138. 

a. Continues to “grapple” with the world rather 
than withdraw from it in the face of frustration, 
AI 11:1 46. 


5. Not bound by either the past or the present but can 
look forward to the future, AI1L225. 

6 . Is responsible, ALSO, 213, 221. 

7. Loving orientation toward others 

S: Study “love” and other positive qualities which are 
psychological research, 

8 . Capable of enlarging his co mmuni ty belongingness, 
AL241. 

9. Religious orientation 

H. Religious orientation is not relevant to a person’s 
mental health, AI.-91, AIII.22. 

H. A man without awareness of any religious need 
can be content and mentally healthy, AII:142. 

H. Personal satisfaction and contentment require a 
tree conscious relation to a God or some unified 
religious meaning in life, AII.129, 132. 

S . What are the characteristics of mature adults and 
T 9 ^ ; their attitudes toward religious prob- 
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III Developmental determinants of religious behavior 

AND EXPERIENCE 

A Determinants of religious behavior and experience 

1 Basic need for religious experience 

S Determine the extent and manifestations of a need 
for some kind of religions experience across cul 
tural groups. All 249 

H Each individual has a need ‘ to have a relationship 
to the universe,” has a “cosmic sense,” A1II 66 
S Survey the motives of individuals for pining 
a formal religious organization All 105, 106 
H Too great discrepancy between an individual s 
capacity and the culture’s demand for relig 
,ous experience will produce alienation, 
Alll 66 

2 Infancy and childhood determinants 

a Dependency needs their satisfaction and frustra 
tion , . 

H Extrinsic self serving religious mdmdnak are 
dependent and basically infantile, All 99 
H Early protective parental caring relation * 
smte subsequent stress and parental loss, 
necessary condition for developing later posi 
tive religious beliefs, A II 33 
h 

^^^^^"Uuonship 

H Severe unstable cMd . h °^ s “™Sure' attitudes, 
duce subsequent religious pumuv 

All 32 
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b. Trust and its effects 

H: A sense of trust is a basic psychological condi- 
tion for subsequent development of a faith, 
AII:21, All 1:1 68. 

S: Study the religious beliefs and faith of chil- 
dren who have and have not had a basic 
trust experience, AI:29. 

H: A basic trust in a father who later becomes in- 
adequate to the child is a precondition for de- 
veloping a subsequent all-perfect God-father 
image, AII:29. 

H: Abandonment by or death of loved one, after 
a period of trust, produces a projection of trust 
into an ever-present “God,” A1I:37. 

H: Displacement of trust from a loved one to a 
“higher power” results in diminution of trust 
in the original trusted person, AII:36. 

c. Respect 

H: Development of the capacity “for respect, for 
deference, for reverence” is essential for the 
subsequent development of a religious attitude. 
All 1:142. 

d. Adult attitudes toward infancy and childhood 

H: Attitudes by adult toward the psychological 
meaning of childhood and adolescence may de- 
termine the type of religious behavior he will 
show as an adult, A 1 1.-90. 

S: Study the ambivalence between an adult’s 
rejection of “childlike and childish” and 
“adolescent” behavior and his acceptance 
of the religious injunction to “be like a 
child,” A1I.-80. 

H: The adolescent surge for adult status may 
be a flight from the implications of his own 
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negative attitude toward being a “child” 
All 90 

3 Social determinants of religious behavior and experi- 
ence 

H The type of religious behavior and experience 
manifested is determined by the type of social and 
cultural forms, All 1 41 

H Type of religious practices followed, eg, vi- 
sions, Alll 76, meditation, prayer, is a func- 
tion of the existing cultural forms, Alll 76, 
140 

H Type of religious beliefs, e g , nature of God, 
is determined by the group's social experience 
or forms, Alll 83 

H Increased urbanization and its socio psycho- 
logical consequences is inversely related to 
the extent that religious beliefs affect the daily 
life of individuals, Alll 68 
4 Situational crises 

H The breakdown of a “fixed rigidity” of belief in 
time of crisis may produce new religious synthesis, 
All 92 

S Study the development and changes of religious 
behavior under conditions of personal and social 
crisis and the effects of such changes on subse- 
quent behavior. All 252 

Developmental forms of religious behavior and experience 
1 Developmental trends 

S Make a detailed descnpUve study of the develop- 
mental forms of religious behavior from infancy 
to death, Al 239 

H Religious development progresses from an ex- 
trinsic self serving to an mtnnsic turning away 
from self direction and tie rate of development 
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differs for different individuals and for different 
cultural groups, AIU109. 

S: Study the conditions under which the transi- 
tion from an extrinsic to an intrinsic type of 
religious experience occurs, All dll. 

S: Study the conditions under which the transi- 
tion from an intrinsic to an extrinsic type of 
religious experience occurs, e.g., regressive re- 
ligious development. 

S: Make a study of the development of religious 
beliefs, superego or conscience, A 11:5 5, A 1:171, 
and ethical beliefs, A1I:236. (c.f. Piaget) 

S: What are the stages in the “extemalization of 
conscience”? A 1:171. 

H: Neurotic guilt is about the “bad” self while 
religious sin is guilt about one’s act, A 1:206. 
S: What are the educational conditions that 
lead to healthy or neurotic guilt? Al:206. 
S: A comparative cultural study of the different re- 
ligious forms used to facilitate religious develop- 
ment of the child, adolescent, and adult and to 
assist in the solution of his developmental con- 
flicts and problems, AII:74, 253, 254. 

2. Childhood religious behavior and experience 

H: The content of child religious fantasies is related 
to the kind of social and emotional experience he 
is undergoing, A1U32. 

H. The content of the religious belief of a child is re- 
lated to the type of childhood thought pattern 
characteristic of that age, AIU71. 

S: What is the relation of Piaget’s descriptive 
study of developmental forms of thought to 
the child’s conception of reality and religious 
beliefs? 
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H Increase in the abstract and operational 
thought ability of the adolescent transfers a 
personalized concrete and immediate concep- 
tion of God into an abstract and impersonal 
one, All 71 

H The quality and type of one’s early interpersonal 
relationships determine one’s conception of God, 
All 33 

Adolescent religious behavior and experience 
H Adolescent’s religion both reflects and controls his 
modes of handling conflict, All 72 
H Doubt about religious beliefs and God is a normal 
phase of adolescent development, All 9/ 

H Adolescent failure to doubt and maintenance 
of rigid belief in childhood faith results i m n 
reintegration of religious beliefs and is an un 
favorable tndicator for subsequent mental 
health, All 97 

H Excessive or prominent religious doubt is an 
H unfavorable indicator for subsequent mental 

health, All 97 
mental stability. All 97 

S What are the personahty charactemucs 

of the antireligious personality? II 201 
H Disbelief and doubt are defenses against 
religious guilt, All IIo 

5 sKoufdoubt? 

bility 9 All 98 
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S: What are the correlates of adolescent religious 
doubt and turmoil? AII:98. 

H: Religious confusion and asocial acting- 
out behavior are a consequence of pa- 
rental failure to present adequate religious 
order or structure during development, 
AII:J24. 

H: Adolescent religious turmoil states are ac- 
companied by heightened physiological 
activity, AII:103. 

4. Adult and mature religious behavior and experience 
H: Nature of early or contemporary parental rela- 
tionships is not an important determinant in the 
development of mature religious beliefs, All 38. 
H: Too great discrepancy between psychological and 
religious maturity produces conflict and adjustive 
behavior which in turn either rejects religion or 
isolates the implications of religion from other 
areas of behavior, AII.128, 129. 

5. Late adulthood 

H: The onset of the involutional period provokes po- 
tential religious crises. All: 156. 

H: Flight into activity to escape one’s religious 
needs may produce involutional disturbance, 
All:137. 

H: Involutional period is characterized by con- 
flict between obtained level of achievement 
and earlier goal levels which provokes re- 
evaluation of life’s purpose, A1I:155, 156. 

H: Healthy resolution of childhood and adoles- 
cent problems provides the conditions for 
deepening one’s religious life at the involu- 
tional period, A 1 1:169. 

H. The onset of old age provokes a potential religious 
ensis about the significance of death. 
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H Old age is marked by an increasing number 
of separations, e g , loss of fnends, relatives, 
retirement, which magnify the importance of 
death. All 170 

H One’s attitude toward the process of dying and 
toward death is determined by earlier de 
veloping religious experiences, personality 
structure of the individual {All 173, 179 ) 
and cultural forms 

IV Developmental determinants of mental health 

A Childhood determinants (cf UT, A, 2 — Developmental 
determinants of religious behavior and experience In 
fancy and childhood determinants) 

S What is the nature of affective development after the 
oedipal period? A 1 121 

S Study of the language development of the child as it 
reflects a developing sense of personal responsibility 
for his acts as seen in the growing differentiation be- 
tween “me” and “I,” All 40-44 
B Adolescent behavior and mental health 

H There are differential rates of development of various 
phases of adolescent development both within an in- 
dividual and within different cultural groups, All 74, 

75 

S Determine the different cultural factors that 
either facilitate or hinder developmental maturity 
or the implementation of “progressive ’ methods 
of handling conflict, All 74 
S Study the process of “unorganization “disor- 
ganization,” and “organization” in the adoles- 
cent and their relation to the future creativity of 
the adolescent, AH 89 

H Unorganized adolescents may be undergoing 
unconscious organization which may result 
in subsequent creative activity, All 89 

i 
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H: The “mature” adolescent does not accept 
adult social forms but out of his rejection or 
these social forms comes some creative syn- 
thesis, AU:94. 

H: A developmental need of the adolescent is to gain 
status which may be accomplished by rebellion, 
AII:93, and subsequent identification with his peer 
group, All:101. 

H: Characteristic trait of adolescents is loneliness 
which may produce either feelings of inadequacy 
about forming new relationships c>r motives to 
move out oE dependent relationships, AII:93. 

H: Adolescents who use “progressive” methods for re- 
solving conflicts endure stresses of later life better 
than adolescents who use other methods (regres- 
sive?), AIl:72. 

H: Characteristics of those “perennial adolescents 
who use progressive methods are: zeal, spon- 
taneity, idealism, AII:79; react strongly, whether 
positively or negatively, All:84; continuously 
creative, ambitious, even if excessive, AU:79, 
rationalize instinctual impulses, AII:77; willing 
to take a chance, AII:82; creative rebel against 
society, AII.94. 

H: Difference between a neurotic and a healthy 
adolescent is the capacity for reversibility of be- 
havior symptoms, AU:78. 

S: Study the differences between the “perennial 
and the “nonperennial apathetic” adolescent, 
AII:98. 

S: Find methods by which to encourage and use 
for adaptive purposes in adulthood the 
youthful” characteristics of the “perennial 
adolescent,” AII.S 5. 

S: For all age levels, study the preferred typos of 
familial and social organizations that promote 
future mental health, AU1:184. 
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S . What are the social and cultural forms that hinder 
developmental maturing 9 All 74 
C Situational determinants of mental health 

H Environmental stimulation is a necessary condition 
for the maintenance and functioning of man’s per- 
sonality integration, AM 253 

V SOCIO-CULTURAL RELATIONSHIPS OF RELIGIOUS AND MEN- 
TALLY HEALTHY BEHAVIOR 

A Of religious behavior 

1 Some socio cultural characteristics 

H All societies develop some beliefs about personal 
or familial conUnuity after death, AM 110 
H- Societal groups difler in their demand for type and 
amount of individual religious behavior and may 
vary in this demand over time, AM 13/. 

S What are the cross-cultural types of prMttces for 
introducing the child to a group s religious beliefs. 
All 254, ild what is then relative eflecuveness? 

2 The effects of participation in a religious group 

S What is the psycho-social effect of i en ica 
with a religious community? 

s 

tuuonalized and other identification 

promote "belongingness or identic 

H Disintegration of a ^emotional 

duces an increase in «e me 
difficulties in the group, Al 

3 Alienation from the religious group k5S 

bers of the group, Al 222 
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H: The loss of a “sense of community” produces self- 
devaluation and rejection, Al:22, 224. 

S: What are the determinants of self-hate in mi- 
nority religious groups? AI:235. 

S: What arc the different methods different religious 
groups have of threatening alienation? Study the 
use of alienation threats as a means of maintain- 
ing group belongingness and group continuity, 
A 1:242. 

4. The relation of a religious group to other groups 
S: What are the advantages and disadvantages to the 
individual of greater identification with a smaller 
or larger group? 

S: To what extent does identification with a 
smaller religious group interfere or facilitate 
identification with a larger religious group? 
A 1:23 2. 

H: Successful identification with a larger group 
depends upon earlier identification experi- 
ences with smaller groups, AI:241. 

S: What are the effects of religious group identifica- 
tion on intergroup relations? Al:309. 

S: What are the conditions under which partici- 
pation in an “in-group” prevents healthy re- 
lations with an “out-group”? What “in-group” 
characteristics define an “out-group”? A 1:249, 
250. 

S: What are the relationships between prejudice 
and nonprejudice and religious believers and 
religious nonbelievers of the intrinsic and ex- 
trinsic type? A1 1:119. 

H: Extrinsically religious individuals are sig- 
nificantly anti-Semitic, AII:108 (depend- 
ent and infantile. All 399). 

H: Extrinsically religious children are 
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not prejudiced, but if they over- 
identify with an m-group they will 
become prejudiced, All 116 
H Intrinsically religious individuals are sig- 
nificantly nonprejudiced in comparison 
with extnnsically religious individuals, 
All 108 

B Of mentally healthy behavior 

S What are the specific healthy and unhealthy features 
of different societies or religious groups? 

H Authoritarian types of social and religious groups 
are resistant to new religious revelations or so- 
cial change, A 1 188 

S Study the flexibility of different religious groups 
for assimilating new knowledge and change, 
All I 66 

H Individuals will achieve mental health more easily in 
certain types of groups than in other types, A 1 158 
S Study the problem of individual adaptation to a 
pathogenic society and the implications of the 
quality of his “adaptiveness” for his mental 
health, AI 186 

S What are the therapeutic variables operating in 
“therapeutic groups,” eg, Alcoholics Anony- 
mous? AI 247 

VI Mental health implications op religious practices 

AND BELIEFS 

A Religious beliefs as motivating and organising factors 
H Individual’s religious beliefs (intrinsic?) serve as an 
adaptive potential for responding to stress, A 1 258, 
and resisting disorganization, All 70 
H Religion serves the social group as a source of inte- 
gration, Alii 21, and provides social cohesion, 
All 41, AI 187 
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H: Religious movements may be extremely socially 
disruptive and disintegrating, A11U41. 

S: What are the psychological and biological conse- 
quences of a “religious” life? AI:146, 151. 

S: Study “ethically good” or highly religious indi- 
viduals to determine their associated personality 
characteristics, Al:117. 

H: A “good religious” individual shows more physi- 
cal illnesses than a less conscientious, thoughtful 
individual, AI:146. 

H: Other-centered individuals have fewer physio- 
logical complaints and illnesses than self-centered 
people, AI:175. 

S: Study the quality of the religious life of biologically 
healthy and unhealthy individuals, AI:150, 162. 

B. Mental health of specific religious forms and practices 
1. Forms of belief and worship 

S: Study the religious and ethical beliefs of different 
religious groups and their effects on the mental 
health of the individuals, A1I:252, All 1:1 24. 

S: Analyze the behavioral effects of different forms 
of worship in different religious groups, AII:249, 
AIII : 124. 

S: What personality types are congruent with 
what type of worship form? AI1:129. 

S: Study the variables that determine the effec- 
tiveness of various religious methods of re- 
stimulating religious faith, e.g., dancing, sac- 
rifices, prayer meetings, etc., AUI:140. 

H: Institutional attempts to seek “salvation- 
type” experiences are generally ineffective 
and tend to produce strain within an in- 
dividual, AIIH141. 

S: What are determinants of the amount of 
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mortification, celibacy, solitariness an in- 
dividual is able to endure without loss of 
personality integration’ All 1 149 
H Amount of asceticism, eg, instinct 
renunciation, is directly related to oc- 
currence of emotional symptoms of 
illness, A 1 203 

2 Confessional and sacrament of penance 

H The psychological effects of the confessional are 
a product of an interaction between the level of 
religious and psychological maturity of the indi- 
vidual, AH 1 47, 48 

H Infantile or neurotic individuals will not be 
psychologically assisted by confession, AHI - 
47. 

S Study the religious beliefs of those who are 
and those who aren’t assisted by confession, 
AHI 48 

H Acceptance of the sacrament of penance promotes 
continued emotional stability, All 168 
H Neurotic individuals resist bemg forgiven in 
the sacrament of penance, AII 161 
S Determine the relation between attitude 
toward penance and subsequent mental health 
of the individual, A11 162, 164 

3 Magic 

S Explore religious “magical ' practices and deter- 
mine their effect on the religious individual, 
AHI 69, 70 

H Ritualistic worship forms are compulsive 
magical procedures to allay anxiety, AIH 111 
S Study the “therapeutic” variables involved in 
successful “magical” or faith cures, Al 168, 

All 1 63 
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S: Comparative study of magical practices in 
various American subcultural and religious 
groups, All 1:1 12. 

4. Death and mourning rites 

S: What are the determinants of attitudes toward 

death? A 1:67, Al 11:1 08. 

H: Personal or social attitudes toward death are 
a function of the type of cause attributed to 
death, e.g., personal responsibility, accidental 
cause, someone else’s responsibility, All:- 
212 . 

H: Attitude toward death and the process of dy- 
ing, AII:190, is determined by earlier re- 
ligious experiences and the type of personality 
structure of the individual, AIU173. 

S: What are the personal and cultural attitudes to- 
ward any type of separation? AH.243. 

H: Too great a belief in immortality is inversely 
related to the inability to tolerate separation 
and is a sign of immaturity, AII:243. 

H: Personality growth is dependent upon 
continuous separations, A1I:243. 

S: What are the different institutional and other 
methods available for preparing for death? 
AI:67, AI 11:1 08. 

S: Study the psychological significance of 
different grief and mourning rites in dif- 
ferent cultures, AII:184. 

S: What mentally healthy psychological and 
religious procedures are available for as- 
sisting a person to accept dying, AII:198, 
or the death of someone else? 

S: What are the psychological conse- 
quences of grief for the individual? 
A 11:25 4, 256. 



POSSIBLE RESEARCH PROJECTS 


151 


S: What are the best methods for help- 
ing a youngster comprehend death? 
AII.-239 . 

VII. Psychopathology and treatment 

A. Social and religious forms of psychopathology 

H: The incidence of psychosis is not significantly differ- 
ent in primitive and nonprimitive groups, AIII:73. 

H: The type of aberrant behavior patterns found in a 
society are shaped by the social, cultural, institu- 
tional forms (All 1:64) and religious beliefs of the 
society. All 1:1 13. 

H: Despite divergences in form, the underlying 
mechanisms of emotional disorder are the same 
from one society to the next, AIII:65. 

H: Socio-cultural factors determine the frequency 
and type of visions, AIII:88. 

S : Are there any universal types of visions found 
in all societies? Alll:87. 

S: Are there any differences between the type 
of vision experienced in primitive and more 
cultured groups? A 111:75. 

S: What are the criteria used in different cul- 
tural and religious groups for differentiating 
between “significant” and “nonsignificant” 
religious visions? AI1L89. 

H: The distinction between a schizophrenic 
hallucination and a mystical experience 
or vision is that the vision is integrated 
within a theological framework, AI11:86, 
87, AIII.-IOO, and is a preparation for 
subsequent behavior, AIIl:101, Al:177. 

S: Study the integrating effects of mystical 
states and visions and their consequences 
for attitudinal reorganization, A 1:74. 
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B. Religious forms and beliefs as disorganizing factors 
H: Religion fosters and reinforces infantile dependency 
and meets infantile magical needs, AI:126, 127. 

H: Religious conflicts may produce mental illness, A1:- 
166. 

S: What are the conditions under which high goal 
level, ethical or religious, produces abnormal 
symptoms? Al:163, 203. 

S: What are the effects on the individual of holding ir- 
rational, superstitious religious beliefs? All:252. 

S: What are the types of Teligious behavior which are 
pathogonomic and/or indicate that future abnormal 
behavior may occur? All: 98. 

C. Religion and psychotherapy 

1. Altitudinal factors 

S: What is the relation of the community’s religious 
attitudes toward mental health and illness and the 
type of treatment methods, e.g., open hospital, 
preferable for mentally ill? AI:228, All 1:1 87. 

H: An individual’s attitude toward illness is a product 
of an interaction of attitudes toward cause of ill- 
ness, method of treatment, and who is responsible 
for the cure of the illness, A1U:107. 

S: Differential characteristics of the patients who 
seek a religious rather than a psychiatric 
counselor. 

S: How are religious and ethical biases and attitudes 
of the therapist nonverbally communicated to the 
patient and what effect might they have on the 
therapy process? Al :299, 315. 

2. Analysis of therapy process 

S: Translate and reinterpret psychotherapeutic proc- 
esses into religious terms or vice versa, AIll:27. 

S: Study the similarity and dissimilarity between psy- 
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chotherapy, educational, and parental goals for 
child development, Al 79 

S Survey the type, extent, and effectiveness of re- 
ligious counseling, Al 312, 314 

3 Favorable therapeutic conditions 

H The basic variable contributing to successful ther- 
apy is the “therapeutic personality” of the thera- 
pist or counselor, Al 224, 226, All! 56, 62 
H Similarity of religious, cultural and class status 
between patient and therapist facilitates the treat- 
ment process, A II 1 213 

H For certain personality types, some social dis- 
tance (whether religious, class, etc ) between 
the therapist and the patient is a preferred 
condition for treatment, All 1 221 

4 Religious and mental health personnel 

S How does a religious counselor differ from a psy- 
chological counselor and what are the advantages 
and disadvantages accruing to each role 9 Al 320, 
All! 50 

S Is the counseling role of the minister now un- 
dergoing change? Al 268, A III 27, 59 
S What are the religious, class and other char- 
acteristics of our mental health and religious 
workers? A III 33 

H Psychotherapists and pastoral counselors 
have the same social background. All I - 
30 

S What are the determinants of a choice of 
the ministry as a profession? AIII 33 
S What are the determinants of interpro 
fessional co operation and conflict be- 
tween the psychologically and religiously 
trained specialist? AIII 54 
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S: What are the criteria for selecting stable religious 
specialists and what role does a “vision” or “call 
from God” play in the selection assessment? 
<47/7:75. 

S: How does one train both religious and psycho- 
logical specialists (a) to be open to continuing 
knowledge, (b) to be sympathetic to behavioral 
science knowledge, and, (c) to develop a “human- 
istic” view of human beings? AIIU227. 

S: Study the conflict role images and their conse- 
• quences which a theological student faces in semi- 
nary, A I 11:2 28. 

S: What conditions promote a healthy “master- 
disciple” educational relationship? A III:- 
142. 
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